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ABSTRACT 


This study examined the nature of professionalism of nurses 
employed in one selected hospital. Specifically, it was concerned 
with determining whether a relationship existed between the 
professional role orientations of nurses and the following positions 
they held within the hospital organization: general duty staff nurse, 
nurse educator and nurse administrator. Further, some of the factors 
which might be related to the variations in professional role 
orientations among these three groups of nurses were explored and 
analyzed. 

The design of the study was based on a conceptual framework 
suggested by Hrynyk (1966). A questionnaire was developed to test the 
following five dimensions of professional role orientations of 
nurses: knowledge, service, core-organization, colleague-professional 
and client-autonomy orientations. The questionnaire was divided into 
two parts: Part A asked for organizational, personal and professional 
data; Part B consisted of forty Likert-type statements reflecting 
Professional role orientations of nurses which the respondents were 
asked to indicate the degree to which they agreed or disagreed with 
each statement. Of the 237 questionnaires delivered to the 
participants, a total of 194 or 81.9% were returned. 

The data gathered from the questionnaires were subjected to the 
following statistical analyses: frequency distributions, factor 
analysis, analysis of variance and correlation coefficients. Factor 
analysis results indicated that the forty professional role 


orientation statements did not load significantly within the five 
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dimensions of professionalism oer they were intended to measure, 
however, the solution on six factors was selected as most appropriate 
for this study and these factors were subsequently labelled according 
to the professional role orientations they seemed to measure. These 
factors included: (1) autonomy, (2) knowledge, (3) colleague- 
professional, (4) core-organization, (5) service, and (6) public-input 
orientation factors. 

One-way analysis of variance was used to determine significant 
differences between means of nurses on the professional role 
orientation factors when these nurses were grouped on the basis of 
position and personal and professional variables. The results 
indicated that nurse educators had significantly higher means than 
either general duty staff nurses and/or nurse administrators on the 
following three factors: autonomy, colleague-professional arid service 
orientations. Significance differences were not noted on the other 
four factors. 

The results of the one-way analysis of variance and the Pearson 
product-moment correlations indicated that a certain relationship did 
exist between the personal and professional characteristics of the 
nurses and their professional role orientations, particularly in the 
area of education. Baccalaureate nurses were more highly oriented to 
ideal professional role orientations than.their counterparts prepared 
at the R.N. diploma level or an R.N. diploma plus an added certificate 
or diploma. As nurse educators comprised the greatest number of 
baccalaureate prepared nurses, it was suggested that the differences 
between means of the three groups of nurses, were for the most part, a 


reflection of the educational variable. 
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CHAPTER I 


PURPOSE AND DEFINITION OF TERMS 


INTRODUCTION 


The modern nurse is caught in the throes of 
change. Medicine has increasingly made her 
into an administrative specialist, while her 
heritage is that of bedside care for the 
individual patient. From her leaders she is 
under pressure to become more professional, 
while the physician and she herself are apt to 
doubt her qualifications as a professional. 
She is a woman who finds herself in a work 
situation where the most prestigious positions 
routinely go to men. She ranks low in 
occupational prestige and financial rewards. 
All this has been described and documented 
again’ and’ again’ -(Katz> 1909: 54)" 


Although the above quote was written over a decade 
ago, recent literature on the subject of professionalism in 
nursing indicates that little has changed. Nursing 
continues to be almost wholly a woman's occupation in which 
the majority of the work is performed for salary in various 
kinds of institutions, the most notably being the hospital 
(Strauss, 1975:25). Baumgart expresses the view that the 
nurse's clinical role continues to be in subordination to 
physicians and administrators who have enormous power in the 
health care system. She writes: 

Replicating the authority structure of 

industrial society, where men are the decision 

makers and women the implementers, the 


authority structure in health care is designed 
to make it appear that nurses" actions and 
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nurses' contributions to patient care are 

reactive to physicians' judgments and orders 

and employers' conceptions of institutional 

needs and prerogatives (1981:2). 

Within the hospital environment, nursing involves 
three major job functions - teaching, administration and 
bedside nursing. Although the roles that nurses perform may 
differ, that is, nurse educator, nurse administrator or 
general duty staff nurse, the goal of providing safe 
standards of care for patients appears to be a primary focus 
for all nurses. The aim of nurse leaders continues to be 
the development of clinical competence and expertise in 
meeting the health care problems presented by patients both 
within hospital treatment centers and the community. In 
other words, there is a sincere effort on the part of nurse 
leaders to increase the degree of professionalism among the 
members of the “nursing profession”. Gamer writes: 

The most important and powerful idea in the 

belief system of nursing is the idea of 


professionalism. This idea has permeated all 
levels of nursing (and) ... holds that there 


is a science of nursing independent of and 

different from medical science, that is under 

the control of nurses, and that it can be 

defined and practiced independently (1979: 

LOSei 7h 09 uD. 

This study furnished some empirical data on the 
nature of professionalism found among a selected body of 
nurses who occupy different roles in a hospital 
organization. A review of the related literature and 
research on professionalism revealed that an appropriate 


approach to the investigation of the nature of nurse 


professionalism would be through the analysis of their 


, ~afoas Baa) Shey Teen of) dgveord? at biuaw eallencienetese (3 


; . 7 Ter 
e1easaeq) vd batebetty adefdogq Sree Na fet es “Se 
: a a an RR 


‘toate wetlan’ ta2edoog> Te aageee ee sense tune a ‘\ee 


30 


re iamesqan te Suite .dabens os telignu@ieraiyss se. n1574684607 


ion (es4rUn, aan? BepeT eis Que qos diene 


etA a7g29 : 
ota i . Se ian 
lencasedi zewk ao 
rcs: . 
fount grierun |, Inher Ts, oe bap danee vd nea 


rollg ea te Lartmds aeitomes * Sn sued dd) Aiton 


jupn ees yoda 
eee bok 


- 


cs e8 rhingiwebse Satin, 10352622 > 5°70n , ie pads 
Ey : ; Gr 
stsce geo bik ivo1g 20 £66b oH? .~=3300 Stare qin f 
i on“ 
avtay & 84-07. 2380008, 2130517986 pe $225 So 


’ oe j +4 

ssuntsocy.sinbesf Srewt. 2o,her ea aeseTah 4 
i =f ae 

gatasegiy, ine ssaspetqsm Tevepe is Te sirmege 

Vo inwssos ofp, C08, bh FAs , Soe aSs, Les reeon 


so $2dq sat om 239%84 Si spAda % BP srene alana 


-eahisw roses)  “agiveeaes” galegia’ ay Yo om 


© itd. oh am 


* eeameaghe - 


4 
be 24 siehess oor. yal = $c @@fntye » 
eae sad, Sian, it jewe ao%t ‘aus 


SER: a fe si aa 


Sfit”. sto -H3NL kde tah! ax t \ Are lee. the2e eas ‘S 


ve 4 ei 


whore Jeateian = pPaue be i cpbiowcte su taig MM ete3e0 


‘festarcd a ot enler ‘Sin ta yqneso adv oo epait ; 


oe 
bis atiraersgei beanle: on? To OER¥at A . 90) 208) gaged Se 


nats ane oo S707 aI: oe iu mrtagke wares ais or dnacyeqe, ” 


professional role orientations. In addition, nursing roles 
may be identified through the positions nurses hold within 


that organization. 


PURPOSE OF THE ‘STUDY 


The major purpose of this study was to determine 
whether a relationship exists between the professional role 
orientations of nurses and the positions they occupy in a 


hospital organization. 


The Research 

The research involved a study of the nature of 
nurses' professional role orientations through a comparison 
of three groups of nurses employed in one selected hospital: 
general duty staff nurses, nurse educators and nurse 
administrators. In addition, some of the factors which 
might be related to the variations in professional role 
orientations among these nurses were explored and analyzed. 


Answers were sought to the following questions: 


1. What are the relationships between the 
professional role orientations of nurses 
and the following positions they hold 
within the hospital organization: general 
duty staff nurse, nurse educator and nurse 


administrator? 
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2. What are the relationships between the 
professional role orientations of nurses 
and their following personal and 
professional characteristics: 

(a) number of years employed in present 
position, 

(Cb). clinicalvlarea of spractice; 

(c) number of years of nursing experience, 

(d) number of years of teaching experience, 

(e) number of years of administrative 
experience, 

(f£) educational background, 

(g) age, and 


Ch) «sex? 


Justification of the Study 

Nurses are evaluating their roles within health care 
organizations, the conditions under which they work and the 
quality of care provided for patients. At the same time, 
nurse leaders are expressing the need for increased 
professionalism among the members of the occupation. The 
quest for increased professional status among nurses has 
implications for their relationship with health care 
organizations,. with other health care professionals and with 
the consumers of health care services. 

The study of the professional role orientations of 


nurses may serve as an indicator of the extent of 
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professionalization in nursing. In addition, it may provide 
some guidance to those who are striving to achieve the 
professional goals of nursing. Such goals may include 
changes in recruitment and educational preparation of 
nurses, the redesigning of nursing services to promote 
retention and job-satisfaction among nurses as well as to 
promote excellence in nursing practice and finally, the 
evaluation of the roles of professional organizations in 


meeting the changing needs of the members they serve. 


DEFINITION OF TERMS 


The following are important terms and their 
definitions as they were used in this study. Other terms 
not presented here, are defined as they are introduced in 


the course of the study. 


Profession: An occupation whose incumbents create and 
explicitly utilize systematically accumulated general 
knowledge in the solution of problems posed by clientele, 


either individuals or collectivities (Moore, 1976:54). 


Professionalism: An ideology and associated activities that 
can be found in many and diverse occupational groups whose 
members aspire to professional status (Vollmer & Mills, 
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Professionalization: A dynamic process whereby many 
occupations can be observed to change certain crucial 
characteristics in the direction of 'profession' (Vollmer & 


Malis: vl 966 3vii—v Lido 


Roles "SAV cluster of *functions “that * come’? to be" expected’ of*a 
given class of workers within positions that they typically 
occupy in the organization or social system in which they 


work (Benne and Bennis, 1959:196). 


Role Orientation: The meaning assigned by a person to the 
requirements of the position he occupies. It is an 
internalization of one's own role expectations to the extent 


that they become determinants for action (Hrynyk, 1966:48). 


Professional Role Orientation: The cognitive determinants 
of an individual governing tendencies to action which 


results in professional behavior (Hrynyk, 1966:36 and 49). 


Role Conflict: Conflict which occurs when one is required 
to fill simultaneously two or more roles that present 
inconsistent, contradictory or even mutually exclusive 


expectations (Getzels & Guba, 1954:164).: 


Position: A place of employment occupied by a person within 


an organization. 
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General Duty Staff Nurse: A nurse who carries out functions 


directly related to patient care on a unit by virtue of her 


position within the hospital organization. 


Nurse Educator: A nurse who teaches nursing students in a 
nursing program or a nurse whose primary responsibility is 
to teach other nurses by virtue of her position within the 


hospital setting. 


Nurse Administrator: A nurse who has the authority and 
responsibility for overseeing and directing the work of 
others by virtue of her position in the hospital 
organization. These nurses are often called supervisors or 
unit supervisors. The former directs the operation of 
several units; the latter directs the operation of one unit 


(Douglass & Bevis, 1979:43). 


ORGANIZATION OF THE THESIS 


This chapter contained an introduction to the study. 
It also presented the problem statement, the justification 
of the study and the definition of terms as they were used 
in the study. 

Chapter II presents a review of the theoretical 
concepts and related literature and research on 
professionalism. This is followed by Chapter III which 


contains the discussion of the research methodology. 
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Chapter IV describes the ier aceoetsenes of the 
respondents and presents the analysis of the data gathered 
from the questionnaire. 

The final chapter provides a summary of the major 
findings of the study. As well, it contains the 


implications and suggestions for further research. 
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CHAPTER II 


THEORETICAL BACKGROUND AND REVIEW OF RELATED LITERATURE 


In this chapter, a review of the literature related 
to the theoretical concepts of professionalism, role 
orientation and role conflict is presented. Following this, 
the literature on professionalism as it relates to nursing 
as an occupation and nursing practice within a hospital 
setting is explored. The chapter concludes with a 


conceptual framework for the study. 


THEORETICAL BACKGROUND 


This section of the study presents a discussion on 
the definition of profession and professionalism. A model 
of professionalism is discussed which provides the basis for 
questions under investigation in this study. A review of 
the literature pertaining to role, role orientation and 
professional role orientation is presented. Finally, role 
conflict as it relates to professional versus bureaucratic 


orientation is explored. 


Profession 
Many academic scholars have devoted uncountable hours 


to the definition and characterization of profession. Cogan 
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(1953) states that “no broad acceptance of any 
‘authoritative’ definition (of profession) has been 
Oobsexrweds® «(Monnigsel978:36).9 Stinson, singher study 
“Deprofessionalization in Nursing” presents a wide array of 
definitions gleaned from the literature and concludes that 
“the only factor common to all is their eulogistic flavor” 
1969218). 

Examination of the literature does reveal that the 
occupation of medicine provides the model for the 
definitions of profession. Strauss notes that "medicine is 
usually considered the prototype of the professions, the one 
upon which current sociological conceptions of professions 
tend to be based" (1975:11). Thus, there appears to be a 
scale for occupational typology with the He ea on of 
medicine at its very peak. 

Although there are several ways to approach the 
definition of profession, they all generally contain two 
core characteristics identified by Goode (1960): “a 
prolonged specialized training in a body of abstract 
knowledge and a collectivity of service orientation” 
(Wolinsky, 1980:258). Moore identifies professions as a 
subset of a larger occupational class known as services. He 
therefore defines a profession as "an occupation whose 
incumbents create an explicitly utilized systematically 
accumulated general knowledge in the solution of problems 


posed by clientele, either individuals or collectivities'’ 


(1976:54). 
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Friedson, in his discussion on the meaning of 
profession, argues that there are two meanings to the word: 
on the one hand it represents a special kind of occupation, 
and on the other it represents an avowal or promise. He 
views a professional as “that type of individual who carries 
out the duties of his or her profession in a manner 
befitting the avowed promise of that profession" (Wolinsky, 
1980:258-259). He further defines a profession as “an 
occupation that has achieved autonomy or sete tare eons and 
that this autonomy is granted by society in recognition of 


the occupation's accomplishments and advances in meeting its 


avowed promise of the profession (Wolinsky, 1980:259). 


Professionalism 

There are as many varied definitions of 
professionalism as there are definitions of the term 
profession. Various people, over the years, have identified 
and emphasized different facets of behavior as 


professional. Hrynyk, in his dissertation "Correlates of 


Professional Role Orientation in Teaching,” states that “in 
all of the different definitions there are no basic 
contradictions. There are only variations in what is 
stressed and in what is included or omitted” (1966:21). 
Vollmer and Mills define professionalism as 
"referring towan,~ideology,and associated activities that can 


be found in many and diverse occupational groups whose 


members aspire to professional status” (1966:viii). 
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Greenwood identifies five common attributes which 
distinguish professional occupations from non-professional 
ones. “"Succinctly put, all professions seem to possess: 
(1) systematic theory, (2) authority, (3) community 
ganction. (4) ethical ecodes’, (5) <a culitture> (Ci972:3.). 
Moore maintains that professionalism should be 
properly regarded as a scale rather than a cluster of 
attributes because attributes commonly selected as typifying 
a profession have differing values (1976:5). He identifies 
a number of characteristics and places them on a "Scale of 
professionalism” where one attribute is usually present for 
admission to a higher rank on the scale. They are briefly 
as follows: 
(1) The profession is a full-time occupation, 
which comprises the principal source of 
earned income; 
(2) There is present a commitment to a 
calling, that is, there is an enduring 
set of normative and behavioral 
expectations for its practitioners; 
(3) There is a formalized organization in 
which the participants share a common 
commitment to protect and enhance its 
interests; 
(4) There is a possession of an esoteric body 
of knowledge based on specialized training 
or education of exceptional duration and 
perhaps of exceptional difficulty; 
(5) The practitioners exhibit a strong sense 
of service orientation, that is, they 
perceive the needs of individuals or 
collective clients that are relevant to 
their competence and attend to those needs 


by competent performance; 


(.6)- (Finally, the practitioners proceed: jby 
their own judgment and authority, thus 


dateiseatoryg- con ger sep itgae sap: Kone ranedaay a 


Wo 


te 


Anta coyetingae eomees #761 curt las 


a8 


mers 


a 
bh 


- 


‘eueeneg of s<ed, Cag Fesstang ite ere 
tripe 2). wetizeatus (ft) viveat wee 
re 
elle l)> “swear epage, (Cp 52a womb ra! 
* ce | 
“J ett f b lenobsaa tots 32ed3 aa'ig Iniee roe | 
ie7ebt>  Ayteis SePger SESS of sy shiatie 
1a9¥9 &2 SISS.i5€ Va ome ima sveo ls Zon Sau Bqedy 
hoe ror ye J AE een fn dee eal 
‘< net 7 e, 
6 32 yo (aleve. athe ld! boc! ends ivectaat, to. apd 
, - an - 
nmstay : i SsuUa Ls ace si sew oe. 
ets ofa ¢ 4hee tate kh: oT vdalh 
call pie 
; == Lud #»# ef a2j aa ria re a 
eyiating sid, soeleeRAS WAees > \ ne 
smneps i ok | 
s 
ss thads times ide eseql at 34 st aid 
I cin’ TG: s&s) aie eee ees tahee 
1 “ae & 7 7 
(efoivetsd cass 7a Sepete & 36 ‘ae, 
s sobs ben eot sk ert etfigasnsaus 
* 7 ~~. eS i d - 
Wi sEe5L E009 iss lan aies ps) 2 et! Fe) 
rhig. 6. =asafe ga hari ea ve 
if Staabee tye. see F02h'' ox “busin hate 
rales rear 
(bods p>psesGuai os 3G nbledop tog. ny, 84 p2sis) (sh) 
mn i693) tes PLE totes ont sued othe leo ox 46 
beim ty SAeayh Hinges ae sous. to AST segesa! 39! -. 
| (RT Luvs leaned, lero 1 so4e.e47 40 Setisse 
saus= puhast.& Did-tdes e740 BSe tees ad Led 
Fas Si | Jada. iors es3oet20 Aalgve:, ico 
: Peubivrtn! <0 th aah ee wi tase dy 
of thetsie. ace isdty,.23echts af Son i L05 
ebstt. saci it ba@sgn Nea. Sacre abAsen ea) Ee 
oie DS 3° oy Atatfetus ovd 
Ve kannGna segtet tf 256 3e- Sree hia Ce) 
ae vat zouges- ine bs 


“nhl bate zind> 


enj oying autonomy of performance 


For the purposes of his study on professionalization, 
Hall examined the “professional model" and hypothesized that 
there are two sides to professionalism: a structural side 
consisting of four major attributes and an attitudinal side 
consisting of five components of professionalism. Based on 
the work of Wilensky, Hall includes the following attributes 
as, peing structural» in“ nature: ~a full-time? occupation,” an 
established training school, the existence of professional 
associations and the formation of a code of ethics 
(1968:92-93). The attitudinal attributes of professionalism 
are a reflection of the manner in which the practitioners 
view their work. The assumption is that the attitudes held 
by the practitioners demonstrate the degree of 
professionalism characteristic of the occupation. Hall's 
attitudinal attributes include: the use of the professional 
organizations as a major reference (this involves both the 
formal organization and the informal colleague groupings), a 
belief in service to the public, belief in self-regulation 
or colleague control, a sense of calling to the field and 
finally, a feeling of autonomy (1968:93). Hall stresses 
that thaistilastl attri bute, seutonomy,* is. both structural and 
attitudinal in nature. 

While the structural aspect of autonomy is 

indirectly subsumed under the efforts of 

professional associations to exclude the 

unqualified and to provide for the legal right 

to practice, autonomy is also part of the work 


setting wherein the professional is expected 
to utilize his judgment and will expect that 
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only other professionals will be competent to 
question this judgment. The autonomy 
attribute also contains an attitudinal 


dimension: the belief of the professional 
that he is free to exercise this type of 


judgment and decision making (1968:93). 

Similarly, Hrynyk, devised an “ideal” professional 
model based upon the most common dimensions included in 
various definitions of professionalism. His model consists 
of five basic dimensions which include: knowledge-skill 
dimension, service dimension, core-organization dimension, 
colleague-professional dimension and a client-autonomy 
dimension. He defines these dimensions as follows: 


1. Knowledge dimension. The work 
performed by a professional person is 
essentially intellectual in character and is 
based on an esoteric, theoretical body of 
knowledge. It is directed at the unique 
solution of problems of others. The required 
skills, based on the application of this 
knowledge, are normally acquired through a 
long period of training at the university. 
There is usually some form of formal testing 
and licensing procedure at the end of the 
training period. It is understood that the 
professional has a responsibility to maintain 
his competence and to contribute to the 
extension of the body of knowledge on which 
his practice is based. 


2. Service dimension. The dimension is 
characterized by.a claim, early;in the 
development of a profession, to a unique 
mission in society. The profession offers a 
unique and indispensable public service, 
always giving the best impartial service to 
society. The service, pursued with a sense of 
mission, is often viewed as being of the type 
which.its.essential tosthersurvival.of a 
society. A member of a profession is 
altruistically oriented and is committed to 
thegoecupation,asyaglife-time,careers, He 
commits himself to provide service whenever 
the need arises and whatever the 
circumstances. It should be noted that he may 
view this societal service as being made 
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either through the application of his practice 
to the individuals of society, or through the 
changes which can be wrought in society by his 
service. 


3. Core-organization dimension. In the 
process of establishing itself it is 
apparently inevitable that the profession will 
organize, but the 'organization' should not be 
confused with the 'profession.' The 
organization becomes the enforcer of standards 
of conduct, codes of ethics and attempts to 
control licensure and admittance to the 
profession. Outwardly it contends that its 
sole purpose is to protect society from the 
unscrupulous who may attempt to practice the 
occupation;  butsactually; it '*may “protect 
practitioners to at least an equal degree from 
the interference of society. The organization 
speaks for the profession and provides 
opportunities for the growth of circles of 
colleagueship. Ranking and evaluation within 
the profession are in the hands of the 
organization, giving it power over its 
members. Codes of ethics describe appropriate 
behavior with respect to the greater society, 
fellow practitioners, unauthorized 
practitioners and clients. The organization 
serves as the core around which 
professionalism advances. 


4. Colleague-professional dimension. 
The notion of colleagueship stresses the 
occupational unity of the practitioners in a 
profession. Strong identification and 
affiliation with the profession leads to a 
concern about who one's colleagues are. The 
"brotherhood' aspects of colleagueship 
contribute to the social status and 
exclusiveness of the professions. Common 
interests lead to a group loyalty and loyalty 
of one practitioner to another not ordinarily 
found in other occupational groups. 


5. Client-autonomy dimension. This 
dimension of professionalism is characterized 
by the fact that members of a profession 
become involved in sets of relationships with 
their clients which do not appear to be 
duplicated in other occupational groups. The 
professional applies his unique skills which 
require the use of individual judgment and 
discretion. This involves him in fiduciary 
relationships of trust and faith, placing a 
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responsibility on him that leads him to demand 
autonomy in decisions related to the practice 
of his profession. Such autonomy in turn 
places power over the client in the hands of 
the professional. The client is usually not 


able to judge the competence of the decisions 
or of the practice of the professional, but is 
in the position of needing a service which he 
is unable to obtain elsewhere. Hence, a 
trusting society provides the legal and social 
sanction for the professionals' practice. The 
client, being unable to place a value on the 
professional's service usually agrees to pay a 
fee or fixed charge for it. Changes in the 
organization of the provision of 
professionals' services are rapidly producing 
changes in the ways in which professionals are 
reimbursed for their work (1966:22-25). 


In explaining the use of the model to determine the 
correlates of professional role orientation in teaching, 
Hrynyk states: 


The members of a profession may be thought of 
as a collectivity holding the required norms, 
values or beliefs, in a manner that is unique 
to the occupation. Such unique behavior is 


recognized by their colleagues and by society 
as ‘professional behavior'. The dimensions 
eee are sub-categories of the general ideology 
called professionalism ... The personal 
meanings which an individual member of an 
‘occupational group assigns to these dimensions 
may be thought of as his orientations toward 
them (1966:20-21). 


Hrynyk qualifies his model by asserting that “no 
present-day occupation has the total ‘ideal' orientation 
towards all five dimensions, but all occupations hold some 
degree of attitudes related to them. It also appears that 
different groups within a single occupation may vary in 
their orientations towards these dimensions” (1966: 31-32). 


The author further states that variations in orientation of 


various groups within an occupation may be an indication of 
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the professionalization process in operation (1966:32). 
Further discussion of Hrynyk's ‘ideal' professional model 
occurs later in this chapter as it served as a basis for the 


questions under investigation in this study. 


Role and Role Orientation 

Role theory provides a useful conceptual framework 
for the study of individual behavior within an 
organization. It deals with patterns of behavior a the 
ideas which are held regarding these patterns by the 
participants. Biddle and Thomas (1966) note that the term 
role has been used to denote "prescription, description, 


evaluation and action.” It refers to “overt and covert 
processes” and, in addition, refers to “behavior of self and 
others or to the behavior an individual initiates versus 
that which is directed toward him” (Riggin, 1982:66). 

Benne & Bennis define role as a “cluster of functions 
that come to be expected of a given class of workers within 
positions that they typically occupy in the organization or 
social system in which they work” (1959:196). Scott (1970) 
refers to role as “a set of shared expectations focused upon 
a particular position; these expectations: include, the 
beliefs about goals or values the position incumbent is to 
pursue and the norms that will govern his behavior” 

(Rd pein 41932266) . 
Shmalenberg and Kramer, based on the work of Linton 


and Levinson, identify three essential elements to the 
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conceptual framework provided by the work “role”. First, 
there are structurally-given demands (also called norms, 
expectations, taboos and responsibilities) that are 
associated with a given social position. Second, there is 
the person's conception of or orientation to the part he or 
ghenis totplay -in antorganizationsas And «thirdsatherne are ithe 
actions performed by the people who are in the role. These 
three elements are commonly referred to as role expectations, 
role conception and role behavior (1979:204). 

It is an arduous but not impossible task to study the 
overt behavior of individuals in the various roles they 
perform in a given organization. A much more workable method 
is to study the cognitive orientations or the person's 
conceptions of the roles they occupy. Hrynyk likens role 
orientation to “attitude”. He defines attitude as "an 
organized and consistent manner of thinking, feeling and 
reacting with regard to people, groups, social issues or more 
generally, any event in one's environment” (1966:35). 

Quoting the work of Smith, Brunner and White (1960), Hrynyk 
views orientation as being more than attitude. Orientations 
are “tendencies to or determinants of” action; “the sum total 
of all .an sindividual,'s .onientations!;is -his, «background .for 


active sbehavior., (1966; 33). 


Professional Role Orientation 
Professional role orientation may be thought of as 


the “cognitive determinants” of an individual's 
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“professional behavior" (Hrynyk, 1966:36). This implies 
that members of a profession have certain cognitions 
respecting the ideology of professionalism and its 
dimensions as they relate to practice. These cognitions 
influence and actually determine tendencies to action. As 
Hrynyk points out, these cognitions do not determine action 
but determine tendencies to action "since final action may 
be the result of the interaction of other role orientations 
with the professional role orientation. For example, there 
is considerable evidence to suggest that ‘organizational 
role orientation' is an important factor in determining 
final overt behavior. This interaction of role orientations 


has been referred to as a ‘role system'"(1966: 36-37). 


Role Conflict: Professional versus Bureaucratic 

The role expectations one holds or verbalizes reflect 
the holder's conception or orientation to the role. 
Schmalenberg and Kramer state that role expectations both 
guide a person's actions and provide meaning and explanation 
to the behavior we see that person perform (1979:204). Role 
conflict can occur when one is required to "fill 
simultaneously two or more roles that present inconsistent, 
contradictory or even mutually exclusive expectations” 
(Getzels and Guba, 1954:164). 

There has been a great deal of theory and research on 


the topaeé*or’role conflict’ particularly* in*the social 


sciences. Research has shown that role conflict emerges 
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when professional workers are employed in bureaucratic 


organizations«(Corwings1961s3 Scott, 


£960;) Halls £968 yPavalicorn1 971 )< 


1966; Vollmer and Mills, 


Vollmer and Mills (1966) note that the professional 


who works in formal organizations is subject to the 


evaluation and control of other individuals who are not 


necessarily members of his professional group. “This 


provides the basis for a considerable degree of role 


conflict when professional individuals become salaried 


employees in complex organizations 


- or conversely, when 


certain categories of employees in bureaucratized 


organizations become more professionalized” (1966:265). 


As recently as 1982, Riggin writes: “role conflict 


surfaces more frequently when there is a noted difference 


between one's educational preparation and the bureaucratic 


or administrative constraints that militate against 


utilization of the knowledge, skills, 


values and 


expectations that one holds for oneself as a professional” 


(1982:70). Hoy and Miskel (1978) state that professionals 


and semi-professionals employed in formal organizations 


bring into focus a basic conflict between a professional 


Ortentation and a’ bureaucratic orientation. 


Although there are many similarities between 
professional and bureaucratic principles, the 
potential for conflict remains. 
bureaucrat and the professional are expected 
to have technical expertise in specialized 
aneas, Oto. cnaintaim san fobjective  perspéctives 
impartially. 
expected «to -aet in 
clients, while 


and to act impersonally and 
Professionals, however, are 
the best interests of their 


bureaucrats are expected to 


act 


Both the 


in the best 
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interests of the organization ... a 
fundamental source of conflict (emerges) from 


the system of social control used by 

bureaucracies and the profession. 

Professionals attempt to control themselves. 

They have been taught to internalize a code of 

ethics that guide their activities and this 

code of behavior is supported by colleagues 

eee On the other hand, control in bureaucratic 

organizations is not in the hands of the 

colleague group; discipline is based upon one 

major ‘line of authority -<.< Herein ‘lies «the 

major source of conflict between the 

organization and the profession; it is the 

conflict between ‘professional expertise and 

autonomy' and ‘bureaucratic discipline and 

eoncrol (Hoy and) Miskel )) (1978: 71-72). 

Hall, in his study on “Professionalization and 
Bureaucratization”™ stresses the need to exercise caution in 
assuming that there is an inherent or pervading conflict 
between professions and organizations. He points out that 
there is a variation in both the pervasiveness of 
professional attitudes and the degree of bureaucratization 
found in different types of organizations (1968:293). 
Pavalko explains that as professionals come to be employed 
more frequently by organizations and as organizations become 
more dependent upon professional expertise, an adaptation 
process emerges whereby professionals adapt to employment in 
bureaucratic organizations and organizations learn to 
accommodate professionals (1972:250). 

Gouldner's (1958) well known study of a small liberal 
arts college provides supportive research of an individual's 
adaptation to the conflict between professional and 


bureaucratic orientations. He identifies two latent 


organizational attitudes that provide a basis for 
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accommodating such conflict: cosmopolitans and 


locals: 


Cosmopolitans are those individuals ‘low on 
loyalty to the employing organization, high on 
commitment to specialized role skills, and 
likely to use an outer reference group.' 
Locals are those individuals ‘high on loyalty 
to the employing organization, low on 
commitment to specialized role skills, and 
likely to use an inner reference group' (Hoy 
andiMiskelb 11973273) 


Addressing the issue of accommodations to 


bureaucratic and professional conflict, Hoy and Miskel 


Suggest that in an attempt to alleviate the conflict, 


professionals working within formal organizations may 


develop role orientations or attitudes that facilitate 


adjustment to the bureaucratic demands. 


Some professionals retain a high commitment to 
professional skills and develop an orientation 
to reference groups outside the organization, 
that is, they maintain a strong professional 
orientation ... Other professionals may become 
less committed to professional skills and 
develop an orientation to a particular 
organization; they are more interested in 
approval from administrative superiors within 
the organizations than from professional 
colleagues outside - a bureaucratic 
orientation therefore develops. Either of 
these orientations may be functional: if 
future personal goals involve an 
administrative position, a bureaucratic 
orientation may be functional; if advancement 
within the profession is desired, a 
professional orientation may be functional 
A983 12-7633) 3 


Summary 


This section of the study presented a discussion on 


the theoretical concepts of profession and professionalism. 


An “ideal” professional model based upon the most common 
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dimensions of professionalism was presented which provided 
the basis for questions under investigation in this study. 
Pertinent literature on role, role orientation and 
prolbesed one role orientation was reviewed. It was noted 
that the professional role orientation of an individual 


provides the “cognitive determinants” for “tendencies to 
action” which results in the individual's professional 
Delavior., Cinallyceithe theory of role conflict as it 
relates to professional versus bureaucratic orientations was 
explored. It was found that role conflict occurs most 
frequently when professionals are employed in bureaucratic 
organizations. However, an accommodation process emerges 
whereby professionals adapt to employment in bureaucratic 


organizations and organizations learn to accommodate 


professionals. 


REVIEW OF RELATED LITERATURE AND RESEARCH 


Recent nursing literature reveals an increased effort 
on the part of nurse leaders to facilitate the process of 
professionalization, particularly in the areas: of: theory and 
research and autonomy of practice. In addition, conditions 
surrounding nursing practice, especially in hospital 
organizations, are being reviewed and analyzed in terms of 


thietind eff ects! ion! the| practdcesof nursing: and: thei quest, for 
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increased professional status. 

The following section presents a review of the 
related literature and research on professionalism in 
nursing. Aspects of role conflict in hospital nursing are 
explored as well as a brief review of the current problems 


and issues facing hospitals and nurses employed within them. 


Nursing as a Profession 
Katz presents a poignant comment in his discussion 


entitled “Nurses” when he states: "few professionals talk as 
much about being professionals as those whose professional 
Stature is in doubt. Nursing leaders, especially those in 
university schools of nursing, talk a great deal about being 
professionals” (1969:71-72). 

The status of nursing as a profession, has long been 
a source of controversy and debate. Gamer writes: “nurses 
have enjoyed the title of professional, as much from 
courtesy as tradition, but few would claim full professional 
status for nursing, although asserting the potential for it” 
(1979:108). Monnig believes that nursing possesses the 


following “earmarks"™ of a profession: specialized skill 
requiring training, success measured by quality of service, 
a professional association to maintain and improve service 
and .a codes lof: fet hilc si 2Cb9 7826-37) e1 Ot aycox,*? ina paper 
presented to the International Council of Nurses, identifies 


three commonly accepted criteria of a profession: a long 


period of specialized education, a service orientation, 


ee Sree 


6765 25 


pea i0o729 


ry +3 og ¢ 


sii io wS2v3t £ 22788975 potines. seo 


ot muklencitase tere gous tEsess mee STUBRAS 


8 Fon 


a7 there AAG 


- 
§ Ts 44 I 
} = e .. Bs 
‘ 7s 

+ a = 
vt <i 


fez rae it sl at 76. t ielog. fe) Lon ng senoqel a 
ext 


Snattu> sao to “sitet. tsraigd 5 Be Haters I 


evoldcd, gSetod chs el ea iegou’ aint bie’ “38 


: : ; - ae 
eid oh) tngmdoc sedangiog ete saarerg aay ‘ 


sh, 36525) 5 tiss’ se heiyn so saa e: x24 
jtiu conse .sitadeh Bae tyes gvowtmds ic 
jipum ga’ ylenekststorve Go sisss : sens bebe 


3709 S09, gukJyseEs Ugrond is go lenve an suse 


cJiigeyp SU) pPotykasa F4es3a7Ke ab iint es) _gvetiiges 


. sutaie yt sa a 


oy 


~ poy ; 
re : ow. - 
} = S ary ie 5 pe 


~~ ee 


_ 


a 


— 


hEeALinTG tal .taesiaosse son many «Se eNiGnrl 
’ - if 
1inHAges ~ esses. eateruy asl aes eh 
pt rans 


netiheth 


»,yabhe seToro. sas ig Sd te aus jh a 


.. 


(47 Fi 
ud ml ots Rl aewreer tied Perrine ese Tee 


ty 
“4 
hl 
-_ 
i 
i 
= | 
r 
- 
— 
G 


5 Int cetariad pingot (30 ROE gS 


Lleisage Atinl ees2o7re, ¢ 36 ee eee sniwoltot 


mh One Dieiniaw ot polinistecs Jeno teaggosg 6 


et gxosysl. «(\€~ahsBVRiY estbes' tobe ee 


930) tp Licauts ‘nip Minwau rel siz of bosasnerg 
\¥a25 a0 7H 4 zn si pae ty BHaNaDS® "ed aiominde eons . 
S30 -satyrss s ~oolIspebe tesla tose yo hotaae 
™ 
if 


Za 


professional autonomy or self-regulation and control over 
functions in the work setting. Of these, she believes that 
nursing has focused on two of these components, service and 
education and has neglected the area of autonomy (1977:6-7). 

Katz considers nursing to be a semi~profession for 
two major reasons: the caste-like relationship of nurses to 
physicians and the lack of guardianship over a distinct body 
of knowledge. If nursing is to develop into a full-fledged 
profession, Katz believes that “its corpus of knowledge, 
Qc. penavioral knowledge relevant. to, the. care,of patients., 
must be greatly refined and organized and nurses' caste-like 
status separation with physicians must give way to the 
colleagueship that now prevails among the various medical 
specialties” (1969:75-76). 

Addressing the issue of the status of nurses as 
professionals, Murphy offers this reflection: 

Nightingale, who was the ‘visionary founder of 

professional, scientific nursing’ <... 

recognized the meager state of knowledge 

regarding nursing practice during her time, 

but envisioned the accumulation of inordinate 

amounts of knowledge by nurses in the future, 

which would increase the well-being of 

humanity and relieve human suffering ... 

Little evidence exists to show that nursing 

care has made a significant impact on the 

general welfare and well-being of society. 

Moreover, there is little agreement concerning 

the nature and scope of nursing knowledge, and 

this at a time when a knowledge explosion is 

occurring in many other fields (1978:3-4). 
The following is Murphy's analysis of contemporary 


professional nursing: 


The service orientation of nurses seems to 
have shifted from the welfare of patients to 


“i . ; | | ares vel ee 


tees Lawsase box on base Eah92-Tler, v0 oa vem" lemotes 23 « 


a 
| ra 
Py = a a 7 = ba 
a a” @ ea eese7 70 —attegase Stay 94s) ps = r 
- = : .-_ * " § 

\ 5 ae 
ne wh ‘on .e3naosenos. ees Go. oe) co se8 yaaa etc: Pras slie 
, : . oealape ae Bete’ dobzema 
\~¢ M ‘ ath 2 —e  @ ~* Pe | & iS Ae Se ey 

7 
} } = 3 ' Lk ye PSsee3 ae | 
2 er 7 isa % a? Te Sf ORS Sy 
7 Stubaaye th Teun . j 1 ton A 
¢ 
7 ¢ t rg i b 
( y 
e n ats : 14 3 ‘ie 7 - P 
B25 he 73 iS bat Lt | Lerosve 
tei q a ; 74 Pe cies coos 53 i? =e ar 
att C | ; if. & $ ich fo E 
Co 
Leaibha ce) } Ba h itéevatg ys Jan} rnitsaw 
: 
= #4 4 
. (APHEX e POLE es 
: »* j . 
« . 
1. 4h BD adJoiw 242 Sh wert eee 
i> i 
ad 
i ' 
- , an a  o~ tf Pi - 
sHiter einscs itd. vilgtuh “edie 
w ee ys 


lc ‘Ishousol vrsaebetve ett at Jt, A a adw ath gh DAHaAM 
ine * gad ere. piS i ah ab 36 ti (soblauen day ts 
sghsivon’ ip ese eRee me eee Peed iag one 7, . 

Tae 


Pan 01a One &: ¥ ee eh: Bye he malts aac. ta 
Bar a 


7 


@ 


SsthaLb307 Piao" ‘nd Had dando w pelle E Sea ‘as 
 Stutey 9e3 “cf gee yie- ve gehaivocds} a 
26 swiadeid su add aR RATIOS os Tsk 

«vay BOLT OTIve, Fpodun, s reiisy Snb " 
polasug Ph wjte “Gin, 232 > 45Ba% ? 
* Stromois cei | 
fas niSge, so 


ea 


St ib as ie 


yebisks atk sy ai: 


‘ ) ee 


hie 7 


ra 


io + 
wus a "43 Bae it bie v comm tyes 


— 
Mine A 
ye 


ot : 


the welfare of the employing institution; 

documentation of the scientific basis for 

nursing practice is fragmentary; and the 

autonomy of professional nurses is continually 

challenged since the knowledge base of nursing 

has been derived intuitively and 

experientially. Moreover, some professional 

Rurses have been reluctant to assume the 

accountability for their profession, which is 

essential for professional autonomy (1978:4). 
The Process of Professionalization in Nursing 

Regardless of the present status of nursing as a 
profession, it is apparent that there is a sincere effort on 
the part of nurse leaders today to increase the professional 
status of the members and in so doing to strive for the 
rewards and prestige that accompany such increased status. 
Various authors both within and outside nursing have 
recognized certain features of the occupation which may 
impede the process of professionalization. Strauss 
identifies a number of structural features of nursing which 
are, an total, unlike any other occupation.  Bricrly “put, 
they are the following: First, nursing is almost wholly a 
woman's occupation that is massive in scope. Seconda, at Ls 
predominantly and increasingly a salaried occupation. 
Third; recruitment is relatively open. Fourth, there is a 
high degree of geographic mobility of nurses and resultant 
transterability of skills.” Fifttu, nursing Work occurs 
mainly in three or four types of establishments (namely 
hospitals, public health agencies, private homes and 


physicians’ offices) where there is a strong tendency to be 


controlled by the medical profession. Sixth, specialization 
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of nursing tends both to follow hierarchial lines of 
hospitals or agencies and the clinical specialization of 
medicine itself. Seventh, there is a strain between 
education and nursing service based on increased career 
specialization. Finally, there is a melange of educational 
institutions, nursing programs and resultant nursing degrees 
CLIAGS 225-27). 

The nursing literature is replete with articles 
addressing the various conditions which must be changed in 
order for nursing to claim a higher rung on the status 
hierarchy. The following discussion highlights the 
conditions which various authors perceive as being of utmost 
importance. Dachelet notes that the factors influencing 
nursing's bid for increased status tend to be described as 
if independent elements. In reality, they are closely 
intertwined and tend to reinforce one another (1978:24). 

The physician-nurse conflict, sometimes referred to 
as the doctor-nurse game, has been documented by a number of 
authors \(Babich,c:19683 Katz, #1969;aSmoyak; 19743 Kushner, 
FOZ 4s un Kalish dandakalish, 61977ssDachéket,). 19783 4Busheand 
Kijerviks £979 5uWolinsky,{1980)<guAcecordingétolKalishhand 
Kalish, “the predominate pattern of behavior between 
physician and nurse has been dominance by the former and 
deference by the latter” (1977:51). The physician as a 
consequence of his training and nature of his work, has 
"long insisted»on) maintaining thejdominant,yrole in the 


health care scene”. He regards other health care 
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professionals as “mainly serving him in so-called captain of 
the ship role rather than the whole team working side by 
side serving the patient.” Further, physicians seem to 
place little value on nurses' contributions to patient care 
and often equate good nursing care with "fulfillment of 
physicians' demands” (1977:52-53). Nurses, for a number of 
reasons, the most notably being the socialization process, 
have assumed a docile, submissive and subservient role in 
relation to physicians. A study conducted by Duff and 
Hollingshead (1966) led to the conclusion that “the nurse's 
desire to gain gratitude, praise and approval from the 
physician supersedes at times her need to be a competent 
professional in her own right” (Kalish and Kalish, 
(1977:53). Remarking on the relationship between nurse and 
physician, Babich calls for a more instrumental role for 
nurses: "for it is only by the nurse's assumption of this 
instrumental role that the ultimate goal can be reached: a 
medical team on which all members have equal authority 
regarding patient care from the standpoint of their own 
discipline” (1968:17). Similarly, Smoyak (1974) expresses 
the need for “nurse-physician equality” and claims that 
there is a distinction between medical care (as provided by 
physicians) and health care (as provided by nurses). 
Quoting from Dachelet: 

eee medicine and nursing are two separate, 

distinct professions each with an equally 

valuable skill to offer and each sharing a 

common goal. Nursing is emphasizing its 


expertise in ‘caring, comforting, counselling, 
and helping patients and families to cope with 
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their health care problems.' Physician's 

expertise is acknowledged in diagnosing 

illness and curing disease (1978:23). 

Kushner, in her article “The Nursing Profession: Condition 
Critical,” concludes “efforts to make nursing separate but 
equal to doctoring will not only raise the nurse's status, 
but will ultimately improve patient care” (1974:6). 

A second major obstacle to the professionalization of 
nursing is the fact that "98 percent of all active and 
practicing nurses are women” (Wolinsky, 1980:327) and 
moreover, the status of nursing is "inextricably bound to 
the status of women" (Dachelet, 1978:31). Kalish and Kalish 
state that society has until recently, valued marriage and 
motherhood for females above any other vocation and nurses, 
being women, have also valued these goals above their 
profession. “Nurses have not been career orientated, and 
most often consider their work as secondary” (1977:54-55). 
Dachelet notes that “an important consequence of nursing's 
predominantly female image is that the professional is 
excluded from policy and decision-making roles - roles 
society reserves for males. Baumgart believes that if 
murses are to have a stronger voice in determining their own 
destiny and shaping the direction of health services, they 
must consciously move to understanding and using power 
(1981:1). Dachelet echoes a similar thought: 

The informal communication networks that lead 

to power positions and the techniques of 

Maneuvering for power are too frequently not 


understood by nursing's leadership. If 
nursing is to increase its status, it must not 
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only understand the intricacies of power, but 

it must aggressively exercise that power to 

its advantage in a system which equates power 

with prestige *(1978:32-33). 

Lamb suggests a few actions that might be taken to bring 
women and nursing into the mainstream of policy and decision 
making. Nursing leaders and educators must: first, 
encourage women to view nursing as a life-time career; 
second, encourage a stronger community involvement 
particularly in positions in community health agencies, 
boards, commissions and citizens advisory groups involved 
with health issues; and third, encourage nurses to write and 
introduce legislation at all levels of government and run 
for elected office where policy decisions are made 

GL9I7 435-8.) 

Intertwined with the nee eats of nursing as being 
predominantly a female occupation is the public's image of 
Nursing. As«Dachelet iso, aptly puts dt: “the public’s 
perception seems generally to be that anyone, or at least 
any female, can provide basic nursing service” (1978:28). 
The perception arises from the nature of nurses" work, that 
ig, “caring, .comtorting and facilitating.;. in other words, 
psychosocial care is elusive in terms of measurement and is 
not viewed as actively doing something to the patient. “It 
is ironic but quite possible that to the extent the nurse is 
effective as a nurse the profession will be accorded less 
prestige” (1978:30). 

A third and final factor impeding nursing's bid for 


increased professional status encompasses the educational 
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and socialization processes of nurses. As mentioned 
earlier, there is a confusing number of educational 
institutions and nursing programs, from the traditional 
hospital-based diploma programs to the associate degree 
programs to the baccalaureate and masters level programs 
within universities. Dachelet refers to the “schism between 
"technical' and 'professional' nursing as an internally 
devisive element in the nursing profession”. She argues 
that this “wide range in LHe cae uouar background, 
occupational commitment and skill level represented among 
nurses is largely responsible for the lack of goal consensus 
in nursing” (1978:27). Christman believes that nursing is 
“victimized” by this lack of standardization and one of the 
first steps that should be taken is to resolve the dilemma 
over basic preparation for Registered Nurse licensure 
(1978:3). A study commissioned by the Minister of Advanced 
Education and Manpower (1975) attempted to do just this in 
Alberta. The Report of the Alberta Task Force on Nursing 
Education distinguished two levels of nursing education: 
"one for the preparation of professional personnel, the 
other for the preparation of para-professional (technical) 
personnel (1975:113). The committee's recommendations 
included that “by 1985 there be two routes to professional 
nursing preparation: (1) a university-based baccalaureate 
program and (2) an articulated baccalaureate program between 


a non-university setting and a university setting (and) by 


1990 the minimum educational preparation for professional 
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nursing be the baccalaureate (degree)" (1975:114). Needless 
to say, these recommendations stirred deep feelings among 
health care groups including employers, educators and 
various nursing groups. Opposition ran high against both 
recommendations, the major issues being “the proposal to 


eliminate diploma nurses" and the "relevance of 
university-based education to the work of general duty 
nurses in hospitals" (1978:6-7). The dilemma facing nursing 
education is yet to be resolved, however, as recently as 
1982, Rector, in her discussion of educational preparation 
for professional practice maintains that “given the rapid 
growth in knowledge and the complexities of the current 
health care field, anything less than baccalaureate 
preparation for professional nurses is unsound and puts 
Murses in a noncompetitive position with other health care 
providers” (1982:26/7). Similarly, Partridge believes that 
multiple entry points into nursing must be eliminated. 

Credibility will forever elude us as long as 

we maintain a system whereby education of two, 

three, four or five years' duration prepares 

one for a beginning position as a professional 

nurse. Given the growing complexity of health 

care and nursing... nothing less than four 

years of college - perhaps even more, ideally 

- will suffice to give students basic 

professional education (1978F359-360). 

A factor subsumed under the educational process and 
which deserves mention is the nature of the 


teaching-learning process itself. Christman believes that 


behavior modeling is vitally important in role socialization 


fkotowa clinical profession. 
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In nursing, most students have to copy their 
behaviors from lesser prepared nurses because 
they are unable to study and emulate their 
teachers ... Nurse faculty members should be 
expected to enact the full professional role 
of service, education, consultation, and 
research similarly to the combinations that 
are expected of any profession. The merging 
of education and service as a unity would 
provide the broad base that is necessary to 
supply freedom needed to fully develop 
expertness. Just as long as nurse faculty 
members continue to abstain from having daily 
influence on the development of the clinical 
quality of the nursingepractice! of >the 
agencies their students use, then just so long 
will there be a very considerable lag in the 
development of general excellence in the 
profession (1978:4). 


Schlotfeldt admonishes nurse-teachers for being 
overconcerned with quantity and less concerned with the 


quality of nursing personnel. She writes: “nurse educators 
still lament about the poor quality of practice exemplified 


in clinical learning environments, while they continue to 


grind out large numbers of students who learn poor practices 


from the models they emulate in those learning 
laboratories.” Further, nurse educators rarely “act to 
improve those practice settings” or to “restrict student 
admissions when inadequate numbers of qualified faculty are 
availableAto*®teach “them "(197427 22=24): 

The discussion on conditions influencing nursing's 
bid for increased status would not be complete without a 
brief look at changes which are occurring both within and 
outside the occupation that are enhancing the 


professionalization process. These changes are outlined 


below: 
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Nursing Education. As a consequence of the Report of 
the Alberta Task Force on Nursing Education, the focus of 
nursing has shifted from hospital diploma schools to 
preference for associate and baccalaureate degree programs. 
Wolinsky states that as baccalaureate programs become more 
popular, nursing education is becoming a longer process and, 
asimaiunesultjasocietytwill begin tto%confter higher “social 
Status on nursing than ever before (1980:328). Dachelet 
notes that “the enrollment trend in masters and doctoral 
programs in nursing has been upward over the past decade." 
In addition, "the quality of the education the nurse is 
receiving is also increasing. Scholarship, decision-making, 
anditsiclenti fice singwi ry taretnoslongeéer Yunpopular Me¢h978333 ):: 
Although Dachelet is describing the American scene, the 
writer is confident that these same changes are occurring in 
Canada. 

Research in Nursing. Coupled with the higher quality 
of education is the trend toward more research into the 
science of the practice of nursing. Wolinsky notes that as 
baccalaureate schools of nursing are coming more into vogue, 
so are graduate schools of nursing which emphasize research 
as an integral part of their program. 

When these graduate nurses go out to practice, 

their training in nursing; research goes with 

them and is dispersed to their co-workers. 

The end result is that nursing education is 

changing from the technique-only perspective 


to a scientific inquiry perspective in which 
nurses seek to scientifically expand their 


knowledge (1980:328). 
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Society's Appreciation of Nursing's gone naba aueues 
There is a trend in nursing to move toward centers providing 
primary and secondary health care. As a result, the public 
is gaining a better appreciation for what nurses do. These 


centers include community health centers, health 
Maintenance organizations, family planning clinics and 
community health centers” - centers which focus on nursing 
care, that is, “preventive care, health education, health 
counselling, well baby care and supportive care” (1978:34). 
Dachelet states that “the public perception of what a nurse 
does will become clearer as she is seen in action - as she 
is seen making decisions, writing orders, assessing health 
status and managing patient care” (1978:35). Moreover, the 
public will see the nurse in more of a collegial 
relationship with the physician. 

Males in Nursing. Wolinksy notes that there is an 
increasing number of males choosing nursing as a career. As 
more males become nurses, society's perception of nursing as 
a female-only occupation will decrease. In addition, as 
males in a male-dominated society choose nursing, the 
occupation according to societal values, will become 
worthwhile and thus more professional. Dachelet, citing the 
work of Silver and McAtea (1972) explains that "males would 
effect an improvement in the occupation ... by their 
insistence on higher salaries, increased professional 
recognition, better working conditions, better utilization 


oft the Lre skills; \ acice’ptiancetiofs the: professional aspects, of 
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nursing and more reciprocal relationships with physicians” 
(297623293 

Nursing's Connection with the Feminist Movement. 
Schaefer provides this comment on women's liberation and 
nursing's commitment to health care: 

It boggles the mind to think what nursing 

could do for women and for society if it would 

link social reform in health care to the 

feminist movement. Might not such a move 

attract more students with high leadership 

potential into nursing? Would we retain, to a 

higher degree, those active minds who become 

disenchanted with the passivity which 

dominates the nursing scene? (1974:34). 
In turn, Wolinsky believes that nursing stands to gain a 
great deal from the success of the feminist movement. 

At the very best, the feminist movement has 

brought about a greater sense of positive 

self-assessment and worth to nurses, in that 

it emphasizes women's abilities to be decisive 

and independent. This general change of 

perspective in women makes nurses, who are 

predominantly women, much less subordinate, 

dependent, and deferential than before 

(1.9802329-330)- 
Moreover, as a result of the feminist movement, “the role of 
women in health care is changing significantly, and because 
most women in health care are nurses, the social prestige of 
nursing is in for quite a change” (1980:330). 

ChangesyineNursing PrackicesActs.igingareviewing the 
American scene, Dachelet writes “until nursing can carve out 
and “controleapfairidy; discreted area! ofs work) andy can practice 
without dependency on physicians, an increase in the status 


of the profession is doubtful. Recognizing this, state 


nurses'- associations have’ taken action to legitimize, the 
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changing role of the nurse by licensure statutes’ 
OTO7S:35=36) S92 Although Chisthasvyet*toeoccurtineAlberta, it 
should be noted that in June, 1982, the president of the 
Alberta Association of Registered Nurses (A.A.R.N.), Janet 
Kerr, called for more “political action for professionalism" 
particularly in the area of mandatory registration 
€198221-5).thinvaddteton, Jan Stotchfeoutlining tthe work 
done by the AARN Legislative Committee noted that the 
committee has been reviewing provincial legislation in 
nursing and preparing recommendations for appropriate 
legislation. She states that the Registered Nurses Act is 
in need of revision and it is “anticipated that this Act 


will be opened sometime in the not too distant future’ 


(1982249)% 


Role Conflict and the Practice of Nursing 

Nursing work, traditionally and currently occurs 
predominently in hospital settings and involves three major 
job functions: teaching, administration and bedside 
nursing. Although the roles that nurses perform do vary, 
that is, educator, administrator or staff nurse, the 
ultimate goal is the same for all - provision of high 
quality nursing care to patients. 

The quest for increased professional status among 
nurses has been well documented. This quest for 
professionalism, however, is coming under closer scrutiny as 


it affects the nurse's role within the hospital environment 
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and ultimately the quality of care given to patients. In 
order for nursing to be recognized as being professional, 
“nurses must prove that they have met the requirements that 
society demands of the professions; nk, autonomy, 
distinctive. expertness, and control over practice and 
education” (Simms, 1977:29). Consequently, nurse leaders 
are facing the dilemma of trying to define the role of the 
nurse and the dimensions of nursing practice. In addition, 
murses are concerning themselves with the conditions under 
which they practice their chosen profession. As indicated 
earlier in this paper, the Registered Nurses Act of Alberta 
will “in the not too distant future” come under review and 


the Legislative Committee of the AARN is “spending 
considerable time developing a legal definition of nursing 


and a delineation of the scope of practice” (1982:19). 


Furthermore, the association is currently in its second 


phase of developing Nursing Practice Standards essential for 


assessing nursing practice, evaluating the quality of care 
to patients and providing guidelines for education and 
research programs (1982:11). 

In an article entitled “Hospitals and 


Professionals -- nechaaeins Relationship,” the author 
described the impact of the process of professionalization 
on the relationship between hospitals and nonphysician 
professional employees. He states that as health care 


workers 


Heohatctenpt to exercise their professionalism 
or to seek legitimization as professionals, 
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they attempt to gain a greater degree of 
control over the definition and manner of 
execution of their tasks and the immediate 
environment in which such tasks are 

performed. In attempting to gain this control 


and responsibility such groups immediately 
confront the fact that the delineation of 


their tasks, the manner in which such tasks 

are performed, and the environment in which 

they are executed are controlled by the 

institution and/or by other more dominant 

professions, primarily the medical profession 

(Pointer..197.6- 1955 )i. 

The author believes that this confrontation manifests itself 
by “increased professional militancy, unionization and 
strikes,” and at the same time, “third party payers and 
regulators are demanding that hospitals should have more 
control over these professionals” (1976:117-118). 

Before further discussion of the current problems 
facing hospitals and nurses, a brief review of the 
literature pertaining to the role of the nurse as a 
professional employee is benefical. A number of writers and 
researchers have identified the nurse as being in a conflict 
position between her bureaucratic role and her professional 
rote within the hospieal -organizacion GCorwin, 1961;; 

Jaycox, L977); Jonnsonwrto/ 1. otinson,. 19/73; Maucksch, 1974'; 
ELlis.. 9 /-eSi mms peli ee atsOne LoL) 5. Briefs etiial) / 19795). 
Corwin in his study of nursing students and graduate nurses 
found that there ‘are (three cont lictins role conceptions. of 
nursing: (1) the bureaucratic role conception which 
requires loyalty to a specific hospital administration, 


(2) the professional role conception which requires loyalty 


to professional associations and principles, and (3) the 
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service role conception which requires primary devotion to 
the patient (1961:72). Of the three, Corwin believes that 
the role conceptions of professional and bureaucratic 
principles provide the greatest source of conflict for 
nurses working within a hospital setting. Furthermore, this 
conflict is potentiated by the socialization and educational 
processes of nurses. He found that degree nurses hold 
higher professional role conceptions and less bureaucratic 
conceptions than diploma nurses and as a consequence, degree 
Qurses experience greater frustration when employed in 
hospital bureaucracies. This, he believes, leads nurses to 
seek careers outside the hospital setting, particularly in 
teaching, whereas diploma nurses seek promotion within such 
organizations. A similar study conducted in 1979 by Brief 
et. al. supports Corwin's findings. The study focuses on 
role stress experienced by general duty nurses within 
general hospitals. The researchers hypothesized that role 
stress among general duty nurses varies with the type of 
basic nursing education, namely, diploma, associate degree 
or baccalaureate programs. Results indicate that “nurses 
from more professional educational tracks (such as 
baccalaureate nurses) experience more role stress on the job 
than do nurses from less professional tracks“ and that the 
length of employment does not mitigate these effects. 
Further, it was found that role stress is negatively 
correlated with job satisfaction (1979:161-164). 


Johnson, in her article, “The Professional- 
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Bureaucratic Conflict; \asserts ithat 
eee While nurses prefer to be recognized as 
skilled professionals with the ability to deal 
with patient problems, bureaucratic forces 


require -contorminry -to rules .and routines’ 2... 


The result is one of role conflict between 
bureaucratic efficiency required by the 


organization and the nurse's professional 

desire for autonomy and control over 

individuahtiuncttoming «(49 41233). 

Johnson believes that this conflict lends to dissatisfaction 
among nurses. 

In a system which does not reward initiative 

and creativity, which is routinized and task 

orientated, the nurse who views herself as an 

autonomous professional has three options: 

she may accommodate to the system, leave the 

System, or live in the system with a high 

degree of dissatisfaction which affects the 

enthusiasm that she brings to her professional 

duties (1971:34). 

Watson, addressing the issue of role conflict in 
nursing puts forth the view that one factor contributing to 
such conflict is the problem of defining the role of the 
nurse. She states that “the current arguments within the 
nursing profession itself over defining professional nursing 
and the disparity of opinions in defining objectives and 
philosophies of education in the various schools of nursing" 
well illustrate the problem (1977:41). Like Johnson, Watson 
believes that role conflict emerges in hospital nursing due 
to the desiresofsnurnses; to} be; ipacontactsuwiths their patients 
“in the face of a reward system which places positive values 
upon skills effecting efficient functioning of the 


institution - task orientation, loyalty to the hospital, 


subordination to routine, and incorporation into a system 
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that is in conflict with a service orientation, loyalty to 
professional organizations, and professional autonomy and 
authority =P CL ove 24k). In other words, the welfare of the 
patient may not be synonymous with the welfare of the 
organization and thus the nurse is often faced with the 
dilemma of attempting to achieve positive sanctions of the 
administration which controls her salary and promotion, and 
at the same time, seeking approval from colleagues 
(1977:45). Both authors present supportive research that 
this conflict occurs throughout the nursing hierarchy, from 
staff nurses to unit managers to nursing supervisors. It 
can be seen, therefore, that as nurses continue to strive 
for professionalism, particularly in hospital nursing, the 
conflict between their professional and bureaucratic roles 
will become even more apparent. Stinson believes that the 
potential for resolution of the conflict rests with nurses 
continued commitment to do “what is right for the patient". 
She states: 

The competing demands of various professions 

within an organization and the demands of the 

organization itself are so great that one 

cannot reasonably approach problems by asking 

what is best for any group in the organization 

see ‘Usually we°ask what is the cheapest, or 

what will produce the least conflict, argument 

or uproar. I think we have to be more 

determined and skillful in analyzing what 

constitutes ‘client benefit' (1973:16). 
The Quest for Professionalism - Current Issues 

In“1974; Schlotfeldt "wrote: 

The time is long overdue for nurses to assert 


their professional prerogative, and with 
confidence, communicate and demonstrate the 
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Mature and value of their contributions ... 
The time is long overdue for nurses, without 
embarrassment, to declare the scope of their 
responsibilities, demonstrate their 
competencies, and expect appropriate rewards - 
not only’ those that are intrinsic to their 
work, but also those that include recognition 
and compensation commensurate with their 
contributions to the health-care system 
(1974:27=28). 


Recent events in Canada and abroad indicate that 
Murses are uniting in their quest for professionalism. 
Perhaps as a result of the feminist movement and the current 
health-care crisis, nurses are evaluating their roles in 
health care organizations, the conditions under which they 
work, and the ultimate effects on the quality of care 
provided for patients. 

In a speech presented in Edmonton, 1980 and later 
documented in the AARN Newletter, Baumgart states that 
nurses are frustrated by their powerlessness in a system 
“which provides increasingly rigid control of their work 
situation and further, systematically underrates their 
knowledge and skills” (1981:3). 

Clearly, the conditions under which nursing 

work is currently carried out is neither 

attractive to those employed in it nor to 

those who are seeking careers in the health 

Pretdy CLUS: 35). 

Flaherty provides this observation of nursing in the 80's 
ees Nursing literature sw and the 

exhortations of speakers at nursing seminars 

and conferences are replete with references to 

nursing as a ‘caring’ profession and with 

statements of the ideals that nurses profess. 

These expositions portray nursing as an 

honorable profession with which many people 


could aspire to be associated. One would 
wonder then why there is an apparent shortage 
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of nurses. What is preventing a virtual 

stampede towards entry to and retention in 

nursing practice with all its virtues and 

satisfactions? (1982:49). 

Commenting on a study presented at an international 
conference on nursing research, Flaherty furnishes this 
answer to her question: Nurses are dissatisfied with their 
employment situation. They are not experiencing distinct 
satisfaction and positive fulfillment in their work. For 
fear of frustration and disenchantment, nurses change jobs 
or leave nursing entirely (1982:49). 

A study, commissioned by the Board of the Alberta 
Hospital Association and published in November, 1980, 
Supports Flaherty and Baumgart's claims. The study 
documents the nature and magnitude of the current and 
anticipated nursing shortage. In addition, it identifies 
underlying causes for the shortage and provides 
recommendations to deal with the issues identified. The 
study reveals that 30 percent of Registered Nurses are 
dissatisfied with their current positions. Specific 
factors contributing to dissatisfaction include 
opportunities for growth and advancement, administrative 
policies and working conditions including hours, patient 
load and physical facilities. 

Ifcgiven-the choiecesof one gsthing they ycould 

change about nursing, respondents would choose 

working conditions first and administrative 


policies second. More recognition and better 
salaries would be third and fourth on the list 


(1980:xxi-xxii). 


The researchers indicate that unless action is taken 
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immediately (their emphasis) to change those conditions 
which are responsible for high turnover and nurses leaving 
the profession, the current shortage in hospitals will 
double by 1981 and be six times as large by 1996 (xviii). 

Returning to Pointer's contention that as health care 
workers attempt to exercise their professionalism 
SpcOtltectivizatieon, that is, “professional militancy , 
unionization and strikes,” becomes more visible. The recent 
nursing strikes in Alberta (1980 and 1982) are testimonies 
to this author's view. The processes of collective action 
and collective bargaining are becoming “powerful weapons for 
change _(Sheridan,, 198252). As Stern, notes... it,is, only 
within the past several decades that nurses have perceived 
collective bargaining as being a “viable alternative for 
resolving conflict between themselves and hospital 
adminstration.”™ 

The concept of professional collectivism has 

provided a more comfortable rationale for 

which nurses have sought to improve their 

professional status. Professional 

collectivism emphasizes ‘that it is the 

responsibilty of the professional to ensure 

high-quality care which, in turn, is dependent 

upon factors of interest to the profession -— 

satisfactory working conditions and 

satisfaction with the work itself' 

C8 2 el 1224). 

Unionization of nurses is a relatively recent change 
in, the, history, of: nursing,in Alberta...In the past, one of 
the functions of the professional association (A.A.R.N.) was 


to represent its members at the bargaining table. Today, 


the United Nurses of Alberta is seen by many nurses as the 
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recognized body for advancing the cause of nurses in 
Alberta. Although many segments of society as well as 
members of the nursing profession regard unionism as 
incompatible with professionalism, particularly in the realm 
of service orientation, more and more nurses are viewing 
collective bargaining as a means of gaining benefits that 
will enable the nurse to enhance patient care (Luttman, 

TIS 222 u-25))... Jjaycox notes that much of the earlier 
bargaining by nurses was directed at improving their 
economic status. 

However, the scope of their bargaining is now 

broadening to include areas of professional 

practice ... Evidence is mounting that when 

professionals bargain collectively the focus 

of negotiations is on professional issues as 

well as economic ones (1971:253). 

The “Professional Responsibility Clause" included in 
collective agreements both in Ontario, and more recently in 
Alberta, are examples of this trend. 

Baumgart believes that there is a challenge before 
nurses to redesign nursing services to promote excellence in 
nursing practice and self-fulfillment among nurses. “The 
achievement of these goals involves the exercise of power 
and attempts to change power relationships” (1981:3). In 
light of the recent literature, it appears that a number of 


nurse leaders view collective bargaining as a means of 


achieving professional goals in nursing. 


Research on the Degree of Professionalism of Nurses 
ee a ee 


Literature directly related to research on the degree 
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of professionalism found among groups of nurses is very 
sparse ideed. The writer found one study conducted by 
Monnig in which she examined the degree of professionalism 
of Sarlec fee: and nurses. The researcher employed Hall's 
“Professional Inventory Scale” (Likert scales measuring the 
five attitudinal components of professionalism) to test her 
hypothesis that nurses and physicians do differ in degrees 
of professionalism. 

More specific to nurses, Monnig hypothesized that 
nurses differ in their level of professionalism when grouped 
according to the following: number of years actively 
engaged in nursing practice, highest degree related to 
mursing career, field of practice and degree of satisfaction 
with choice of nursing career. She expected that nurses 
would differ in the following ways: (1) older nurses would 
have a higher degree of professionalism than younger nurses, 
(2) nurses with higher educational degrees would have a 
greater degree of professionalism than other nurses, 

(3) nurses in medical-surgical nursing would have less 
professionalism, and (4) satisfied nurses would have a 
higher degree of professionalism (1978:38-40). 

The results of the study indicated that there were 
very few significant differences when nurses were grouped 
according to the above variables. In terms of years in 
nursing practice, Monnig found no differences in’ the*™tfour 
attitudinal scales: belief in public service, sense of 


calling to the field, belief in self-regulation and sense of 
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autonomy. She did find that older nurses use professional 
organizations more than younger nurses. According to 
educational level, the results showed that nurses with 
master's degrees demonstrated a higher degree of 
professionalism only in one area: the use of professional 
Organization. Diploma nurses were found to have a greater 
sense of calling to the field, whereas master's degree 
nurses had the least sense of calling to the field. No 
differences were noted in the other three areas of 
professionalism: belief in public service, self-regulation 
and autonomy. In terms of field of practice, Monnig found 
no differences among nurses in various fields of nursing 
practice except on the autonomy scale. Nurses in 
specialties and other areas ranked higher in autonomy than 
medical-surgical nurses. Finally, the study showed that 
although satisfied nurses were expected to have a greater 
degree of professionalism on all scales, no differences were 
found in use of professional organizations, belief in public 
service and sense of autonomy. Very satisfied nurses 
demonstrated a greater belief in self-regulation and sense 
of calling to the field than dissatisfied nurses 


(1978:40-44). 


Conceptual Framework 


Certain researchers have guided the methodology of 
studying professionalism among various groups. Haligein his 


study on “Professionalization and Bureaucratization”™ 
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developed an attitude scale to measure the degree of 
professionalism found among persons of different 
occupations. His assumption was that there is a 
correspondence between attitudes and behavior and one way to 
measure the degree of professionalism characteristic of an 
occupation is to measure the practitioner's attitudes to the 
components of professionalism (1968:93). 

Hrynyk, in his study of teachers (1966), developed a 


ee 


“Professional Role Orientation Scale.” This scale is based 
on the premise that a professional's role orientation 
determines tendencies to action. For the purposes of his 
study, he suggested a typology of professional role 
orientations of teachers. For the purposes of this study, 
the writer formulated a typology of professional role 
orientations of nurses. It is as follows: 

1. Knowledge Orientation: The work performed by the 
professional nurse emphasizes the intellectual application 
of an esoteric body of knowledge and special skills needed 
for the solution of problems presented by patients. The 
professional nurse recognizes her responsibility to maintain 
her competence and to contribute to the extension of the 
body of knowledge on which her practice is based. 

ane Service Orientation: The professional nurse has 
an orientation towards a service ideal and sees herself as 
performing a unique altruistic mission essential to the 


survival of society. She views nursing as a life-time 


career and is committed to the service of patients whatever 
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the circumstances. 

3. Core-Organization Orientation: The professional 
nurse focuses on the professional organization (The Alberta 
Association of Registered Nurses) as her primary reference 
for action. She sees the organization as the enforcer of 
standards and as the spokesman for the profession. 

4. Colleague-Professional Orientation: The 
professional nurse stresses a strong identification and 
affiliation with her fellow practitioners. She recognizes 
common interests which lead to loyalty to members in the 
nurse occupational group. 

5. Client-Autonomy Orientation: The professional 
nurse stresses the fiduciary nature of her relationship with 
patients, that is, the trust placed in her by society that 
leads her to demand autonomy in aeeetane related to the 
practice of nursing. 

The above typology of professional role orientations 
of nurses is adapted from Hrynyk's typology of teachers. 
His typology is found on pages 37-38 in his thesis entitled 


"Correlates of Professional Role Orientation in Teaching.” 
Summary 


This section of the study focused on the literature 
related to professionalism in nursing. Recent literature on 
the status of nursing as a profession was presented followed 


by an identification of factors affecting the process of 
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professionalization. The nurse's role within the hospital 
setting was explored both in terms of the conflict which 
exists between professional and bureaucratic orientations 
and the current issues affecting the practice of nursing 
today. 

The sparsity of research directly related to the 
degree of professionalism found among groups of nurses 
indicates the need for further investigation. The 


conceptual framework presented above, provides a focus for 


this study on the nature of professionalism among nurses who 


occupy different roles within a hospital organization. 


51 


iReeot of? aids 


~ vate es ;> - 
(t a ” tQG226 » 
; It ; 4 L al 


leatouasitud bars isnoteesierg Gaaeise 


_ : : _ : j : " : 4) / 

: - sat 7 a ; i 1 7 ~ = FI : im 

te sion s'seten ‘AT -sotjsstiaaotoueds 
: 7 ‘ + on - 


» 


oi1 30 eats. na f2o¢ baici_ges & 


aT 


~ 
. 


34-70 tadtust rod bast S09 geeee 


f 
oa) 7 
= ber 


sroveuers awiqeome 
ae 
, ae — + ee - y 
orn tho SHS te (huis ie: 


CHAPTER III 


METHODOLOGY 


The research methodology is discussed in this 
chapter. It includes a discussion of the choice and 
development of the research instrument, data collection 
procedures, treatment of the data and delimitations, 


assumptions and limitations of the design. 


RESEARCH INSTRUMENT 


Choice of the Research Instrument 

A questionnaire was developed to measure the 
professional role orientations of nurses. The choice of 
instrumentation was based upon the work of researchers in 
the area of professionalism. Most researchers made use of 
a scaled questionnaire completed by respondents to measure 
the degree of professionalism found among groups of people 
in various occupations. Researchers such as Hall (1968), 
and Monnig (1978) used attitudinal scales to measure certain 
components of professionalism. Other researchers such as 
Hrynyke (1966), and Nixon (1975) used role orientation scales 
to determine degrees of professionalism. 

The method of questionnaires was also chosen because 


they are less costly and time consuming than interviews. 
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Further, the absence of the researcher during completion of 
the questionnaire eliminates the possibility of interviewer 
bias. Unlike interviews, questionnaires offer the 
possibility of complete anonymity. “Sometimes a guarantee 
of anonymity is crucial in obtaining candid responses, 
particularly if the questions are of a highly personal or 
sensitive nature” (Polit & Hungler, 1978:351). There are, 
however, certain disadvantages in the use of 
questionnaires. Responses to the questionnaire may lack 
depth, respondents may omit any item they choose without 
giving an explanation or some items may be misunderstood 
(Treece & Treece, 1973:107). As Manheim explains: “there 
is no opportunity for the researcher to follow up on the 
responses he gets nor to do any probing, nor to ask any 
questions for purpose of clarification of misunderstandings” 
(1977:215). Manheim also notes that response rates tend to 
be low with mailed questionnaires, running below 40 
percent. However, with specialized populations, that is, 
those interested or involved with the subject matter, 
response rates may run to 90 percent or higher (1977:216). 
To overcome these disadvantages, the writer paid careful 
attention”™to détails which would mawtimize the return rate 
and the instrument was refined to minimize misunderstandings 


of"items: 


Development of the Research Instrument 


The questionnaire was divided into two parts. Part A 
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asked for personal and professional data such as present 
position, area of practice, number of years employed in 
present position, number of years of nursing experience, 
number of years of teaching and/or administrative 
experience, age, sex and level of education. Part B 
consisted of 40 Likert-type statements reflecting 
professional role orientations of nurses which the 
respondents were asked to indicate the degree to which they 
agreed or disagreed with each statement. This section of 
the questionnaire was based on the typology of professional 
role orientations of nurses and measured the five following 
dimensions: knowledge orientation, service orientation, 
client-autonomy orientation, core-organization orientation 
and colleague-professional orientation. Some of the items 
were adapted from Hrynyk's Professional Role Orientation 
Scale. Others were generated from the literature on 
professionalism. 

The first draft of the questionnaire was submitted to 
five experts for review. These included three members of 
the staff of the Department of Educational Administration: 
Dreads eNbxon-. Dow Jim Mods gandseDr.i Re Bryce, Experts from 
the nursing field included Louise Davis, Assistant 
Professor, Faculty of Nursing, University of Alberta, and 
Mona Staves, Nursej:Therapist,” (Psychiatriciut-Patient 
Department, Royal Alexandra Hospital. These experts were 
asked to comment on the content and completeness of the 


statements, the clarity of wording and the appropriateness 
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of the questionnaire format. 

Based on the comments and suggestions received from 
the experts, the questionnaire was then revised. A pilot 
test was conducted involving 10 nurses each representing one 
of three roles in nursing: general duty staff nurse, nurse 
educator or nurse administrator. Each respondent was asked 
to complete the questionnaire, document the time required 
for completion and comment on the instructions, format, 
clarity of wording and content of the professional role 
orientation statements. Minor revisions and refinements 
were then made and a third and final draft of the instrument 
Was prepared. 

The above process helped to ensure face and content 
validity, that is, the instrument measured what it was 
designed to measure. Further, Hrynyk's Professional Role 
Orientation Scale, from which most of these items were 
adapted, was accepted as a valid instrument and further 
validated by Nixon (1975). Construct validity was 
attempted to some degree by following the theoretical 
constructs of professionalism in selecting items for the 
questionnaire and in the methodology of the study. 


Predictive and concurrent validity were not addressed. 


DATA COLLECTION PROCEDURES 


In May, 1981, permission was granted by the Nursing 


Department of a large active treatment hospital to conduct 
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this study on the Sr oieRe atonal role orientations of nurses. 
A computerized list of all full-time general duty staff 
murses, nurse educators and nurse administrators was 
subsequently supplied to the writer. Based on their small 
numbers, it was decided that all nurse educators and nurse 
administrators would be included in the sample. From a 
population of 535 general duty staff nurses, 25 percent were 
randomly selected and included in the study. All part-time 
nurses, directors and assistant directors of nursing were 
excluded from the study. 

On May 25, 1981, the questionnaires were delivered to 
the participants in the various departments throughout the 
hospital. As some of the nurses were on days-off, or on 
evening or night shifts, questionnaires were left to be 
given to them upon their return. All Aiea etonnatr es were 
sealed and contained a covering letter explaining the 
purpose of the study and the request to return the completed 
questionnaire in the addressed, stamped envelope provided. 

On June 10, 1981, letters were delivered following 
the same procedure, thanking the nurses for their response 
and reminding them to return the completed questionnaire if 
they had not already done so. Both the questionnaire with 
the covering letter and the follow-up letter appear in 
Appendix A of this study. 

Of the 237 questionnaires delivered, a total of 194 
or 81.9 percent were returned by June 24, 1981. Table I 


Summarizes the distribution and return rate of 
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Table IL 


Distribution and Return of Questionnaire 


Questionnaires 
Respondents Distribution . Return 
Nurse Educators 24 23 95.84 
Return 
Nurse Administrators 80 70 87.54 
Return 
General Duty Staff Nurses 133 100 752k 
Return 
Other 0 1 


Total Zo 194 
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questionnaires. 


TREATMENT OF THE DATA 


The Statistical Package for the Social Sciences 


(SPSS) was used in the analysis of the data. The following 


is an outline of the procedures used in the treatment of the 


data: 


Despite revisions after pilot testing, it became 
apparent after examination of the responses that 
an error had been made in the interpretation of 
the first variable of the deomographic data. A 
few respondents had recorded themselves as 
"other", specifying that they were unit 
Supervisors. As the researcher had defined this 
group of nurses as nurse administrators, they 
were re-recorded as nurse administrators prior to 
the transfer of data to computer data cards. A 
definition of roles preceding this variable would 
have been beneficial in avoiding such confusion 


on the part of these respondents. 


A frequency distribution of demographic data was 
performed for each of the three groups of 
respondents - general duty staff nurse, nurse 


educator and nurse administrator. Following this 
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frequency count, data on demographic variables 
were collapsed or omitted where frequencies were 
too low to make meaningful measures. Two 
demographic variables were omitted from the 
analysis - the sex variable because all but one 
respondent were female, and the clinical area of 
practice variable because a number of respondents 
chose more than one area, thus making comparisons 
difficult. For the educational background 
variable, the highest level of education was used 
for comparison and analysis of the three groups 


of nurses. 


Factor analysis was performed on the professional 
role orientation statements both to reduce the 
mumber of statements into a more manageable set 
of measures and to cluster these variables into 


identifiable concepts or factors. 


One-way analysis of variance was performed to 
test for significant differences between means of 
the three groups of nurses on the professional 
role. orientation factors on the basis of the 


position they hold within the organization. 


One-way analysis of variance was performed to 


test for significant differences between means of 
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groups of nurses on the professional role 
orientation factors on the basis of personal and 


professional variables. 


The Pearson Product-Moment Correlation 
Coefficient Index was performed to test for 
relationships between the personal and 
professional variables and the professional role 


orientatton factors. 


DELIMITATIONS, ASSUMPTIONS AND LIMITATIONS 


Delimitations 


The study was delimited in the following ways: 


The study was restricted to one selected 


hospital. 


Information was sought from full-time general 
duty staff nurses, nurse educators and nurse 
administrators only. The study did not include 
directors or assistant directors employed in the 


inetitucion. 


The questionnaire was restricted to a limited 
number of items identifying role orientations 


which respondents were asked to rate by the 
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degree to which they agreed or disagreed with the 


statements. 


Assumptions 


1. It was assumed that the questionnaire provided 
meaningful measures of professional role 
orientations of nurses. 

2. It was assumed that the respondents interpreted 
the questionnaire in the manner intended. 

3. It was assumed that the respondents were prepared 
to reflect their true feelings about these 
statements of role orientations of nurses. 

Limitations 

The study was limited in the following way: 

1. The findings should be applied only to the 
population being studied, nurses in one selected 
hospital. No inferences should be made to other 
nurse populations. 

2. The design of the questionnaire imposed 


restrictions on the expression of ideas by the 
respondents and contained a limited number of 


items reflecting role orientations of nurses. 
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Questionnaires were delivered to all full-time 
nurse educators and nurse administrators but, due 
to the large’ population of general duty ‘staff 
hurses, 25 percent of this group were randomly 


selected and delivered questionnaires. 


The validity of the study was limited to 
content and) construct *validity .ef Reliabilityawas 


not addressed. 
Summary 


chapter described the research methodology of 
The areas under discussion included: choice and 
of the research instrument, anes collection 
treatment of the data and delimitations, 


and limitations of the study. 
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CHAPTER IV 


ANALYSIS OF THE QUESTIONNAIRE DATA 


This chapter is divided into two sections. The first 
section describes the characteristics of the respondents. 
The second section presents the treatment of the data and an 
analysis of the results obtained from the statistical 


procedures. 


PROFILE OF THE RESPONDENTS 


This section describes the personal and professional 
characteristics of the respondents according to the 
positions they occupy in the institution, that is, general 
duty staff nurse, nurse educator or nurse administrator. Of 
the 194 respondents, 100 or 51.84 were general duty staff 
nurses, 23 or 11.9% were nurse educators and 70 or 36.34 
were nurse administrators. One respondent was recorded as 
“other” for present position and for purposes of comparison 
between the three groups, was omitted from the analysis. 
Table II summarizes the characteristics of the respondents 


according to the positions they occupy in the institution. 


Number of Years in Present Position 


A large majority of the staff nurse group, 882%, 
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Table II 


Characteristics of Respondents According to the 
Positions They Occupy in the Institution 


Group 1 Group 2 Group 3 
Staff Nurse Nurse 
Nurse Educator Administrator 
Characteristics N=100 (51.8%) N=23 (11.9%) N=70 (36.3%) 
f yA f h f yA 
Number of Years in 
Present Position 
l year or less 32 32.0 6 26.1 6 8.6 
2-3 years 35 3560 7 30.4 17 24.3 
4-6 years 21 21.0 Z 30.4 24 34.3 
7-9 years 5 5.0 1 G65 10 14.3 
10 or more years z 7.0 m4 8.7 43 18.6 
Total 100 100.0 ple) 99.9 70 100.1 


Total Years of Nursing 
Experience other than 
Teaching and/or 


Administration 
3 years or less 38 38.0 8 34.8 5 7.4 
4-6 years 24 24.0 9 39.1 10 14.3 
7-12 years 156: 23.0 3 13.0 25 cPrw/ 
13 or more years he 15.0 SS: 13.0 30 42.9 
Total 100 100.0 Ihe 99.9 70, WOOeL 
Total Years of 
Teaching Experience 
1 year or less 12 12.0 5 tae 7 10.0 
2-3 years 4 4.0 6 26.1 3 4.8 
4-6 years i 1.0 7 30.4 5 7el 
7 or more years _0 0.0 se) Zed 4 Te 
Total ty, 17.0 23 99.9 19 27 at 
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Table II (continued) 


Group 1 Group 2 Group 3 
Staff Nurse Nurse 
Nurse Educator Administrator 
Characteristics N=100 (51.8%) N=23 (11.9%) N=70 (36.3%) 
. he . h £ yA 
Total Years of 
Administrative Experience 
1 year or less 10 10.0 6 26.1 7 10.0 
2-3 years 2 230 1 4.3 ADS) 21.4 
4-6 years 0 0.0 1 4.3 7 24.3 
7 or more years me 1.0 0 0.0 24 34.3 
Total iS 13.0 8 34.7 63 90.1 
Highest Level of 
Education 
R.N. Diploma 80 80.0 1 4.3 48 68.6 
R.N. Diploma plus added 
certificate or diploma 9 9.0 1 4.3 16 IRS, 
Baccalaureate 11 11.0 Zu 91.3 ale 8.6 
Total 100 +#100.0 23 99.9 707 O00. 
Age to Nearest 
Birthday 
Under 25 36 36.0 0 0.0 0 OF0 
Ae eA. 24 24.0 1) 47.8 4 F229 
30-34 BS) 15.0 5 pANRT | b/ AUS) 
jo-59 16 16.0 3 1320 15 21.4 
4O or more _8 8.0 4 SRT eee fae) Ale 
Total 9 99.0 23 99.9 70 100.0 
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reported 6 years or less in their present position. The 
nurse educator group was similar with a percentage of 

86.9%. The largest number of nurse administrators, 34.3% 
reported 4 - 6 years in their present position. More nurse 
administrators, 32.9%, reported seven or more years in their 
Present: yposition! than tursie teducators) »'l3%, *and!*staft 


mursies. 202%. 


Total Years of Nursing Experience other Than in Teaching or 
Administration 


The majority of staff nurses, 3824, reported three 
years or less of nursing experience. Of the 23 nurse 
educators, 17 or approximately 74% reported six years or 
less of nursing experience other than in teaching or 
administration. The nurse administrator group reported the 
highest number of years of nursing experience compared with 
the staff nurse or nurse educator groups. Although this is 
probably a true reflection, it should be noted that the 
number of years of nursing experience may be slightly 
lower. Some nurse administrators did not complete the 
section of the questionnaire identifying years of 
administrative experience and, as a consequence, may have 
included these years in the nursing experience category. 
Approximately 79% of nurse administrators reported seven or 
more years of nursing experience; of these, 43% reported 15 


or more years of nursing experience other than in teaching 


or administration. 
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Total Years of Teaching Experience 

As expected, the nurse educator group contained the 
highest number of respondents reporting teaching 
experience. Distribution was fairly equal throughout the 
categories, the highest being 30.4% in the 4 - 6 year 
category. Seventeen staff nurses reported teaching 
experience, 12 reporting one year or less. In the nurse 
administrator group, 1/7 or 27% reported teaching 


experience. 


Total Years of Administrative Experience 

The nurse administrator group contained the highest 
number of respondents reporting administrative experience. 
Seven of these respondents did not record their years of 
experience in this section of the questionnaire and as 
explained earlier, may have included this experience in the 
category identifying years of nursing experience excluding 
teaching or administration. Of the 63 nurses who did 
respond, 34.3% reported seven or more years of 
administrative experience. Within the nurse teacher group, 
eight respondents reported administrative experience, six of 
these reporting one year or less. Staff nurses reported the 
least number of nurses having administrative experience, 13% 


reporting such experience. 


Highest Level of Education 


All respondents of the staff nurse group reported 
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at least a R.N. diploma. Within this group, 11% possessed a 
baccalaureate degree and 9% obtained a certificate beyond 

the R.N. diploma level. Twenty-one nurse educators reported 
a baccalaureate degree, one of whom reported a baccalaureate 
degree other than in nursing. Nurse administrators reported 
ateltcastaadk.Nevdipioma. Within this group, six or 8.62 

possessed a baccalaureate degree and 16 or 22.9% reported a 


certificate or diploma beyond the R.N. diploma level. 


Age 

The majority of the staff nurse respondents were 25 
years or younger, 60% being under the age of 30. The 
majority of nurse educators, 48% were between 25 and 29 
years of age. Approximately 46% of nurse administrators 
were between the ages of 30 and 39 years. Another 41.4% 


were 40 years or older. 


PROFESSIONAL ROLE ORIENTATIONS OF NURSES 


This section provides a description of the 
statistical procedures applied to the questionnaire data and 
the results obtained by such procedures. The section begins 
with the factor analysis of the responses to the 
professional role orientation statements. The factors 
identified in this procedure formed a basis for the 
subsequent statistical methods used in the analysis of the 


data. These methods included analysis of variance to 
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determine differences which may exist between professional 
role orientations of nurses and the positions they occupy in 
the institution and analysis of variance and correlation 
procedures to determine differences and relationships 
between professional role orientations and personal and 


professional variables. 


PROFESSIONAL ROLE ORIENTATION FACTORS 


Factor analysis is a statistical» method for 


“determining the number and nature of the underlying 


variables among larger numbers of measures" (Kerlinger, 


1973:659). Polit and Hungler state that “factor analysis 
disentangles complex interrelationships among variables and 
identifies which variables 'go together' as unified 
concepts” (1978:584). These concepts or underlying 
dimensions are referred to as factors. Kim, in his 
discussion of factor analysis states: 

The single most distinctive characteristic of 

factor analysis is its data-reduction 

capability. Given an array of correlation 

coefficients for a set of variables, 

factor-analytic techniques enable us to see 

whether some underlying pattern of 

relationships exist such that the data may be 

"rearranged' or ‘reduced' to a smaller set of 

factors or components that may be taken as 

source variables accounting for observed 

interrelations in the data (1975:469). 

The design of the questionnaire for this study was 


based upon the typology of professional role orientations of 


nurses. Statements were either adapted from Hrynyk's 
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Professional Role Orientation Scale or generated from the 
nursing literature to test each of the five dimensions of 
professionalism. Appendix A identifies each of these 
statements designed to test one of the five dimensions of 
professionalism. In addition to identifying which dimension 
the statement purports to measure, it identifies whether the 
statement is expressed in a positive or reflected direction 
to the ideal professional role orientation. 

Factor analysis was appeiniten to the data gathered on 
the professional role orientation statements for two main 
purposes: first, to confirm that each of the variables did 
indeed measure the dimension of professionalism that it was 
designed to measure, and second, if the former could not be 
confirmed, to reduce the number of variables to a smaller 
set of measures of professional role orientations. 

A varimax orthogonal solution on five, six, seven and 
eight factors was performed on the data. Upon examination, 
it was found that the statements or variables did not load 
significantly within the original five dimensions of 
professionalism that they were intended to measure. The four 
solutions did identify similar commonalities among the 
variables, but the factor analysis on six factors both 
identified the greatest number of significant variables (26 
variables with a factor loading equal to or greater than 
0.4) and reduced these variables into the most simple 
identifiable dimensions. The discussion which follows, 


describes the underlying components or set of factors 
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derived from this procedure. 


Discussion of the Factor Analysis on Six Factors 

Table III provides a summary of the varimax factor 
solution on the professional role orientation statements 
using six factors. Twenty-six variables loaded 
significantly within the six factors. The factors were 
examined and labelled according to the professional role 
orientation they seemed to measure. 

Autonomy Bri ete anion Factor. Factor 1 contained six 
variables within a factor loading range between .430 and 
-606. The following is a list of these variables: 

39. Nurses should have the legal right to strike. 

18. Nurses should have the full rights of collective 

bargaining for determining their salaries and 
working conditions. 

17. Nurses should respect and obey administrative 

policies regardless of personal opinion. 

16. A nurse should be able to make independent 

decisions related to nursing practice. 

28. Nurses should have more control over their 

working conditions in the hospital setting. 

22. The nurse should display more allegiance to 

the hospital as the employing agency rather 
than to the professional association. 

Examination of these variables revealed that they 


appeared to measure facets of professional role orientations 
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associated with control over nursing practice. Thus this 
factor was labelled the autonomy orientation factor. Two of 
these variables, 17 and 22, had negative loadings on their 
factor scores (see Table III) but because of the reflected 
direction of the statement to the ideal professional role 
orientation, were reversed to yield positive scores. All 
but one of these statements were originally designed to 
measure the autonomy dimension of professionalism. Variable 
22 was originally designed to measure the core-organization 
dimension of professionalism. The researcher speculated 
that the reason this variable loaded significantly with the 
other five variables was that perhaps the professional 


' professional desire for 


association reinforces the nurses 
autonomy and control over individual functioning more than 
the hospital as her employing agency. 
Knowledge Orientation Factor. Factor 2 contained the 
following five variables: 
ine It is vital to his/her effectiveness that the 
nurse should possess a thorough knowledge of 
his/her practice area. 
38. Knowledge of nursing theory is vital for 
effective nursing practice. 

3. Current knowledge from professional literature 
and research is essential for effective nursing 
practice. 

36. When faced with a difficult problem in nursing 


practice;*a murse should first seek advice from 
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a colleague rather than from a member of another 
occupational group. 

2. One of the areas in which a nurse should be 
evaluated is on his/her ability to communicate 
knowledge in the clinical area. 

The factor loading range for these variables was between 
-413 and .586. These variables appeared to measure facets 
of professional role orientations associated with possessing 
and maintaining knowledge for effective nursing practice. 
Again, all but one of the variables were originally designed 
to measure the knowledge dimension of professionalism. 
Variable 36, originally designed to measure the 
colleague-professional orientation, loaded significantly 
with the other four variables. A possible reason might be 
that problems in nursing practice are most often associated 


with the application of knowledge and skills in the clinical 


area. 

Colleague-Professional Orientation Factor. 

This third factor contained the largest number of 
variables - seven with a loading range between .433 and 


~-570. The following is a list of these variables: 

32. A nurse should be an active member on at least 
one committee or group related to her area of 
practice. 

27. All nurses should have at least a baccalaureate 
degree in nursing to qualify for entrance into 


the profession. 
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29. Nurses should subscribe to and read professional 
nursing journals. 

34. The professional status of nursing should be 
influenced more by nurses tian by external 
agencies such as the medical profession or the 
pubic. 

6. There should be more nurses prepared at the 
Masters and Doctoral levels than presently 
exists. 

37. Physicians should have the right to evaluate 
nursing performance. 

35. Nurses should place more importance on feedback 
from colleagues than from others regarding work 
performance. 

Variable 37 had a negative loading on the factor scores 
(Table III) but was reversed to a positive loading because 
of the reflected nature of the statement to the ideal 
professional role orientation. Three of these variables 
were originally designed to measure other dimensions: 
variable 6 and 27, knowledge orientation and variable 37, 
autonomy orientation. The rest of the variables were 
originally designed to measure the colleague-professional 
orientation dimension of professionalism. The researcher 
thus maintained the label of colleague-professional for this 
factor. 

Hrynyk (1966) stated in his dissertation that the 


colleague-professional dimension stresses a strong 
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identification and affiliation with one's fellow 
practitioners which leads to common interests and group 
loyalty. Examination of the seven variables indicated that 
they measured certain aspects of the colleague-professional 
orientation. Variable 37 may therefore be an indicator of 
group loyalty. Variable 6 and 27 may be a reflection of 
nursing's perceived need to increase the degree of 
professionalism of its members through more advanced 
educational preparation of its members. This would 
ultimately contribute to the “social status and 
exclusiveness"™ of the profession which Hrynyk described as 
pertaining to a colleague-professional orientation. 

Core-Organization Orientation Factor. Factor 4 

contained four variables with factor loading between .58/7 
and .668. The following is a list of these variables: 

21. Membership in the A.A.R.N. should be more 
important to nurses than membership in other 
job-related organizations to which they belong. 

19. Only the A.A.R.N. should speak for nurses on 
professional matters. 

26. In the case of a dispute between the A.A.R.N. 
and some other authority, the nurse owes her 
prime loyalty to the A.A.R.N. 

25. The vAsAsk.Nohis: thegbest. abody .tosoversee ,the 
enforcement of a code of ethics for nurses. 

All four variables were originally designed to measure the 


core-organization dimension of professionalism. It should 
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be remembered that this dimension focused on the 
professional organization (A.A.R.N.) as the primary 
reference for action, the spokesman for the profession and 
the [enforcer of standatdsi«vInithe writer's view; this 
factor appeared to measure such an orientation. 
SenvicelOtientattionsbactor. tThisrfactori contained 
three variables which again, appeared to measure what they 
were originally designed to measure - the service 
orientation dimension of professionalism. The following 
three variables had factor loadings between .623 and .6/1: 
V3% A nurse should encourage interested young 
people to enter nursing as a profession. 

8. I would continue to work in the field of 
nursing even if I could earn more money in 
another field. 

ys Oe I view nursing more as a career than as a job. 
The service orientation is described as the nurse viewing 
herself as performing a unique mission in society. In 
addition, she views nursing as a life-time career, committed 
to the service of patients whatever the circumstances. 
Public-Input Orientation Factor. Factor 6 contained 
only one variable which had a factor loading of reo a 
30}. A nurse should give more consideration to the 
views of other nurses than to those of the 
public regarding health care. 
This factor was thus identified in accordance with the 


dimension it appeared to measure, namely, the public's input 
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into health care issues. One could speculate as to why this 
variable did not load within the frame of reference of the 
other five factors of professionalism, particularly the 
colleague-professional orientation which it was originally 
designed to measure. It was intended that this variable 
would be a positive measurement of the orientation to the 
occupational unity of the practitioners: that the views of 
one's colleagues who possess unique skills and competencies 
associated with health care practices, may hold greater 
importance than those of the general public. 

The writer believed that this variable did measure a 
facet of professionalism which might be unique to nursing. 
The review of the literature revealed one important role 
function of nurses, that is, nursing emphasizes a 
facilitating role. In other words, the nurse-patient 
relationship is one in which the nurse helps the patient to 
achieve his or her health care goals. The relationship 
implies mutual activity versus the practitioner “doing 
something to” the patient. Perhaps this variable, in some 
way, reflected the ideal professional role orientation of 
nurses in meeting the health care needs of the clients they 


serve. 


Remainder of the Variables 
Fourteen of the variables did not load significantly 
within the above six factors. They were therefore not 


incorporated into subsequent analyses of the data. These 
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variables appear towards the end of Table III. 


DIFFERENCES IN PROFESSIONAL ROLE 
ORIENTATIONS AMONG THE NURSE RESPONDENTS 


the factors derived from the factor analysis on six 
factors formed the basis for the subsequent statistical 
methods used to determine the nature of professional role 
orientations of the nurse respondents. The second phase of 
the analysis involved the use of one-way analysis of 
variance to determine differences between means of nurses on 
the professional role orientation factors when these nurses 
were grouped according to the positions they hold within the 
hospital. In addition, the following variables were 
explored by the use of the one-way analysis of variance 
procedure to determine their relationship with the 
variations in professional role orientations among these 
nurses: 

1. Number of years employed in the position, 

2. Number of years of nursing experience other than 

in teaching or administration, 

3. Number of years of teaching experience, 

4, Number of years of administrative experience, 

5. Highest level of education, and 


6.0 e2Ages 


Rationale for Use of One-Way Analysis of Variance 


Kerlinger states that the analysis of differences is 
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really performed for the purpose of studying relationships. 

Differences between means ... really reflect 

the relation between the independent variable 

and the dependent variable. If there are no 

significant differences among means, the 

correlation between independent variable and 

dependent variable is zero. And, conversely, 

the greater the differences the higher the 

correlation, other things equal (1973:146). 

Since the analysis of differences among means of 
various groups suggests a statistical relationship between 
variables, one method of testing for possible relationships 
is through the use of the one-way analysis of variance. 
Kerlinger states that this procedure is performed when 
testing for significant differences between means of more 
than’ two, groups (19/3:220). In this case, three or more 
groups were tested for statistical significance for each of 
the variables identified above. The F probability for the 
one-way analysis of variance was set at the .05 level. When 
the F test proved significant beyond the .05 level, the 
Scheffe procedure was applied to further investigate the 
differences between all pairs of means. The statistical 
significance for the Scheffe procedure was reported at the 
-1O° Level of probability.) fn sone case, the Scheffe analysis 
yielded significant differences even though the F test was 
above .05. This difference was also reported. 

Results of the One-Way Analysis of Variance on the 
Professional Role Orientation Factors Among Groups of Nurses 
The following discussion presents the analysis of the 


data on the professional role orientation factors when the 


nurse respondents were grouped according to organizational, 
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Seen al and professional variables. Table IV to X contain 
the data from the one-way analysis of variance and the 
Scheffe tests illustrating the significant differences 
between mean scores of groups of nurses separated on the 
basis of these variables. 

Present position. Three groups of nurses were 
compared on this variable. Group 1 consisted of general 
duty staff nurses, Group 2, nurse educators and Group 3, 
nurse administrators. The one-way analysis of variance and 
the Scheffe procedure indicated that significant differences 
existed between the mean scores on three professional role 
orientation factors on the basis of present position. 

Table IV illustrates these differences. 

On the autonomy orientation factor, nurse educators 
and staff nurses had sienited cantly higher means than nurse 
administrators. On the colleague-professional orientation 
factor, nurse educators had significantly higher means than 
murse administrators and staff nurses. In addition, nurse 
administrators had significantly higher means than staff 
nurses. For the service orientation factor, again nurse 
educators had significantly higher means than nurse 
administrators and staff nurses. The three groups of nurses 
did not differ significantly on the knowledge, 
core-organization or public in-put orientation factors. 

Number of Years in Present Position. Five groups of 
nurses were compared on this variable. Group 1 had one year 


or less. Group 2 had two to three years, Group 3 had four 
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to six years, Group 4 had seven to nine years and Group 5 
had ten or more years in their present position. The 
results in Table V- indicate that the groups differed 
significantly on only one factor, service orientation. 
Those nurses reporting one year or less had significantly 
higher means than those reporting two to three years in 
their present position. 

Number of Years of Nursing Experience Other Than in 

Teaching or Administration. Four groups of nurses 
were compared. Group 1 had three years or less, Group 2 had 
four to six years, Group 3 had seven to twelve years and 
Group 4 had thirteen or more years of nursing experience 
other than in teaching or administration. As indicated in 
Table VI, the groups differed Ble ciel am ely on two factors. 
Group 1 had significantly higher means than Group 3 and 
Group 4 on the autonomy orientation factor and Group 4 had 
significantly higher means than Group 3 on the 
colleague-professional orientation factor. 

Number of Years of Teaching Experience. Four groups 
of nurses were compared on this variable. Group 1 had one 
year or less, Group 2 had two to three years, Group 3 had 
four to six years and Group 4 had seven or more years of 
teaching experience. Table VII identifies that the groups 
differed significantly on only one factor, 
colleague-professional orientation. Group 3, those nurses 
teporting four Cossix years of teaching experience, had 


significantly higher means than Group 1, those nurses 
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reporting one year or less of teaching experience. 

Number of Years of Administrative Experience. Again, 
four groups of nurses were compared on this variable with 
identical group composition in years of administrative 
experience as with the groups reporting years of teaching 
experience. The groups differed significantly on only one 
factor, autonomy orientation. Group 1, those nurses 
reporting one year or less had significantly higher means 
than Group 3, those nurses reporting four to six years and 
Group 4, those nurses reporting seven or more years of 
administrative experience. Table VIII contains these 
results. 

Highest Level of Education. Three groups of nurses 
were compared on this variable. Group 1 consisted of nurses 
with a R.N. diploma. Group 2 nurses had a R.N. diploma plus 
an additional post R.N. certificate or diploma, and Group 3 
nurses possessed a baccalaureate degree. The groups 
deferred significantly jon four of the six professional role 
orientation factors. Group 3 nurses had significantly 
higher means than Group 2 on the autonomy orientation 
factor. On the colleague-professional orientation factor, 
Group 3 had significantly higher means than Group 1 and 
Group 2. On the service orientation factor, Group 3 had 
significantly higher means than Group 1. Finally, on the 
public-input factor, Group 3 had significantly higher means 
than Group 1 and Group 2. It appears from Table IX that 


those nurses possessing a baccalaureate degree had 
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significantly higher means on all four factors than either 
those nurses possessing a R.N. diploma or a R.N. diploma 
plus an added certificate or diploma. 

Age. Five groups of nurses were compared on the 
basis of age. Group 1 nurses were twenty-five years or 
younger, Group 2, twenty-six to twenty-nine years, Group 3, 
thirgy to thirty-foun wears, Croup 4, thirty-five to 
thirty-nine years and Group 5, forty years or older. The 
results summarized in Table X show that Groups 1 through 4 
had significantly higher means than Group 5 on the autonomy 
orientation factor and that Groups 3, 4 and 5 had 
significantly higher means on the colleague-professional 
orientation factor than Group 1l. On the other four 
orientation factors, knowledge, core-organization, service 
and public input factor, the groups of nurses were not 


significantly different in mean scores. 


CORRELATION BETWEEN PERSONAL AND PROFESSIONAL 
VARIABLES AND PROFESSIONAL ROLE ORIENTATION FACTORS 


In contrast to the analysis of variance test for 
statistical significance, coefficients of correlation are 
direct measures of relationships (Kerlinger, 1973:227). 

They indicate both the magnitude and the direction of the 
relationship between any two variables under study. The 
Pearson Product-Moment Correlation Coefficient Procedure was 
therefore employed to test for relationships between the 


professional role orientation factors and those personal and 
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professional variables that lended themselves statistically 
to such analysis. @rhé probability foriir Was setZat the .05 
level. 

The following personal and professional variables 
were tested for possible linear relationships with the 
professional role orientation factors: 

1. Number of years employed in present position, 

2. Number of years of nursing experience other than 

in teaching or administration, 

3. Number of years of teaching experience. 

4, Number of years of administrative experience, and 

5. Age. 

The significant Pearson product-moment correlation 
coefficients ranged, from) .126 to .435. All but two of the 
coefficients were negative. Table XI summarizes the results 
of this analysis. The following discussion describes the 
significant results on the Pearson product-moment 
correlation coefficients on the above five variables with 
the professional role orientation factors. 

Years Employed in Present Position. The results on 
this variable indicated that there was a significant 
negative correlation between the number of years employed in 
present position and the professional role orientation 
factors on autonomy and service. The Pearson r was —.223 
with a probability of .001 on the autonomy factor and an r 
of -.184 with a probability of .005) on, the service factor. 


The results showed that as the number of years of employment 
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in the position increased, there was a slight decrease in 
the mean scores on the autonomy and service orientation 
factors. 

Years of Nursing Experience Other Than in Teaching 

or Administration. The results on this variable were 
similar to those obtained on the preceding variable. Both 
the autonomy and service orientation factors were negatively 
correlated with years of nursing experience. The Pearson r 
was —-.320 with a probability of .000 on the autonomy factor 
and a r of -.126 with a probability of .041 on the service 
factor. The results showed that as the number of years 
employed in nursing practice increased, there was a relative 
decline in mean scores on the autonomy orientation factor 
and a slight decline on the service orientation factor. 

Years of Teaching Experience. Analysis on this 
variable yielded a significant positive correlation between 
years of teaching experience and the knowledge orientation 
factor. The Pearson r between these two variables was .242 
with a probability of .033. As the years of teaching 
experience increased, there was a slight increase in mean 
score on the service orientation factor. 

Years of Administrative Experience. Analysis on this 
variable yielded a significant negative correlation between 
years of administrative experience and the autonomy 
orientation factor. The Pearson r between these two 
variables was -.363 with a probability of .000. The results 


indicated that as the number of years of administrative 
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experience increased, there was a relative decrease in the 
mean scores on the autonomy orientation factor. 

Age. This variable produced the greatest number of 
significant relationships with the professional role 
orientation factors’ (three*of the®six factors).** The 
autonomy and public-input factors were negatively correlated 
with age. The Pearson r on the autonomy factor was -.435 
with a probability of .000. The public-input factor had ar 
Bcorésofe r.128ewithe@a procbabilitywofa<.088kaeiThetresults on 
these two factors indicated that as the age of the nurse 
respondents increased, the mean scores on the autonomy and 
public-input factors decreased. However, the decrease on 
the publdccinputa«factor was onlytstiight .¢xThe! third 
significant correlation on the age variable was on the 
colleague-professional orientation factor. The Pearson r 
wWasf.219twithtaeprobabilityooft. 00lvitThis*resultsindicated 
that as age increased, there was a slightly positive 


increase in the mean scores on this factor. 


DISCUSSION 


The major purpose of this study was to determine 
whether a relationship existed between the professional role 
orientations of nurses and the positions they occupied in a 
hospital organization. When the nurse respondents were 
compared on the basis of their position within the 


organization, nurse educators had significantly higher means 
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than nurse administrators on the autonomy, colleague- 
professional and service orientation factors. In addition, 
nurse educators had significantly higher means than staff 
nurses on two of these factors - colleague-professional and 
service orientations. On the autonomy factor, staff nurses 
had significantly higher means than nurse administrators but 
on the colleague-professional factor, nurse adinistrators 
had significantly higher means than staff nurses. Two of 
the factors, autonomy and colleague-professional 
orientations, were most often significantly different when 
the nurse respondents were grouped according to their 
personal and professional characteristics specifically in 
the areas of education, age and nursing experience. 
Differences among means on the core-organization, knowledge 
and public-input orientation factors were not significantly 
different on the basis of position within the organization. 
Nor were these factors (except in one case on the 
public-input factor) significantly different in means on the 
personal and professional characteristics. When five of the 
six personal and professional variables were tested for 
linear relationships with the professional role orientation 
factors, the results showed that the autonomy orientation 
factor was most consistently related to these variables. 

It appeared, therefore, that a certain relationship 
did exist between the professional role orientations of the 
nurse respondents and the positions they occupied in the 


hospital organization, particularly in the areas of 


rokrishs «al. .e¢708sa2 fokteina ize estevea bem 4 


ais to svii oedW sephtetvedoateds Ievohsestoev@ Bas. lanoss 


~eaugseslion ,(aesosee, $63 oO $30 592 Saba kebe. 


TPb3e act) etase sei emilee BA a 
bee Dune toes tongqraa_Ree ieee SBOP oat anes. A 
csurun biese ,tesee) Yeap agE bes, v0 anes gast 

jun erevatsetaiaks cezma Nady’ sialataal aadgadeehagasl’ 


‘3oJ7Bnttersl) bi eee ,2092.0% (enc sonatorqrouminmtbogiis 


» 
= 
a 


td be: thee rae ivess tedgid “et 
[ecoleestety*aguges Loo ronan yeorosus oe 
naneu. ipevet tb Ylicsotilugi«e ndtie seomw ovtew acids 
Phaas 05 'yebbigeup bags ote ates ajaebrogeax - 
Lgor? foene eo tiabhtosogrnals peyy aeerees bas I 
socsl2egke ge eetve Bos ops ayiga cube te. 
reboiwors Srl tevhigytesaay o afc pe Tree Brows: . ii 
viteepitiaate) gon Teaey ererge’ ecovgoinaine anqak-sbbiteg’ | 1 
OolineinegiTe. ong indi 9 LW soleka0q de sbend eas’ Bo 
s4%. aa baie ceeds ad gqoous) s1o%ae) masts 


vo epsom. 7 t7OSRSED Bisden ltionie (zedoa% 
4 \ 


cej2si etew ewideiwey Ianeicestorg base Leaqazsg xe, 


pw 
bo] 


‘10 stor legh$eeeterg atx ntiv eqidemotzalos sapart 
nalicj3esizo YeODOSUR 689 Weds hevode agivus® ety: wagyont 

 seléovizree sapnahad sala (iaperetenus sone baw “torped 
giigsaloetor cies Feo) WOMo . 616 2e7 4a hasaegqa: 3E 668 


B2.t¢ eno. inzo4dad efee Meter ee 243 soswaed sebke beh: 


ef2 a} tbeleusso: Gads Ment s Pea ~oS Ban: ee ahandie 
1° engeeta sttt “at «be diuoteree upangntary keatagod 


105 


autonomy, colleague-professional and service orientations. 
In addition, the results of the analysis on the personal and 
professional characteristics of nurses indicated that these 
variables, to differing degrees, were related to the 
variations in professional role orientations among these 
nurses. The following discussion proves an analysis of 
those variables which appear to be most highly correlated 
with the variations in professional role orientations among 
the three groups of nurses. 

Educational Background. The data analysis on the 
personal and professional variables yielded the greatest 
number of significant differences in means on the 
professional role orientation factors CLoutwotsthessix 
factors) when the nurses were grouped on the basis of 
highest level of education. Baccalaureate nurses had 
significantly higher means than either those nurses with a 
R.N. diploma and/or a R.N. diploma plus an added certificate 
or diploma on the following four Cae autonomy, 
colleague-professional, service and public-input orientation 
factors. This suggests that perhaps education was strongly 
related to the patterning of professional role orientations 
among the nurses. Moreover, it suggests that baccalaureate 
prepared nurses were more highly orientated to ideal 
professional role orientations than their counterparts 
prepared at the diploma level. This view is supported by 
Corwin (1961). In his study of nursing students and 


graduate nurses, he found that degree nurses held higher 
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professional role conceptions than diploma nurses and as a 
consequence, degree nurses experienced greater frustration 
when employed in hospital bureaucracies. This frustration, 
he believed, led degree nurses to seek careers outside the 
hospitalwsetting, (particularly iin teaching  (1961)ls72). 

The nurse educator group had significantly higher 
means on three of the four factors than either staff nurses 
or nurse administrators. Since nurse educators comprised 
the greatest number of baccalaureate nurses, perhaps the 
differences between means of the three groups of nurses were 
for the most part, a reflection of this variable. 

Nursing Experience and Age. Further examination of 
the variables showed that there were similar significant 
differences between means on the professional role 
orientation factors when the nurse respondents were grouped 
according to the following two variables: years of nursing 
experience (excluding teaching and administration) and age. 
The results showed that younger nurses and those with less 
experience had significantly higher means on the autonomy 
factor than older nurses and those with more years of 
nursing experience. The product-moment correlation results 
were similar to those produced by the one-way analysis of 
variance test. In other words, as the nurse respondents 
increased in age and years of nursing experience, there was 
a relative decline in mean scores on the autonomy factor. 

The results of both tests suggest that age and years 


of nursing experience may have also been related to the 
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patterning of professional role orientations among these 
nurses, particularly in the area of autonomy. A number of 
nursing authors and researchers have suggested that newly 
graduated nurses, as a result of their educational process, 
have a more idealized orientation to the practice of nursing 
than their colleagues who have been involved in the work 
setting for some time. Kramer believes that the 
"socialization process in most schools of nursing, with 
their heavy emphasis on professionalism, is quite different 
from the socialization encountered in most work settings” 
(Benner and Benner, 19/79:24). This may explain the higher 
means scores among younger nurses and those with less 
experience on the autonomy orientation factor. The 
realities of the workplace may have a tempering effect on 
the ideal professional role orientation towards autonomy 
thus causing those nurses, as they continue to be employed 
in nursing practice to become less idealized in their 
autonomy orientation. This may also explain why nurse 
educators had significantly higher means on this factor than 
either staff nurses or nurse administrators. The fact that 
these nurses were involved in the education and 
socialization of students towards ideal professional nursing 
practice may have been in part reflected by higher mean 
scores on’ this factor.’" It ‘should be’ noted), at this” point 
however, that when the nurse respondents were grouped on the 
basis of number of years employed in their present position, 


the results on the autonomy factor were not significant on 
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the analysis of variance and only slightly negatively 
correlated on the Pearson correlation coefficient index. 

The profile of the respondents showed that the nurse 
administrative group reported the highest number of years of 
nursing experience and that approximately 63 percent of this 
group were over the age of 34 years. As this group had 
significantly lower mean scores on the autonomy orientation 
factor than staff nurses and nurse educators, perhaps these 
scores were a reflection of the accommodation process 
between the professional and bureaucractic conflict Pavalko 
(1972) and Hoy and Miskel (1978) described. Nursing 
supervisors, by virtue of their position and functions 
within the hospital organization, may be particularly 
vulnerable to conflicts between professional and 
bureaucratic role conceptions. In an attempt to alleviate 
such conflict, these professionals working within formal 
organizations may develop role orientations or attitudes 
that facilitate adjustment to bureaucratic demands (Hoy and 
Miskel, 1978:72). Thus these nurses may exhibit higher 
bureaucratic role orientations and lesser professional role 
orientations particularly in the realm of autonomy than 
those nurses employed in educator or general duty staff 
nurse positions. 

When the nurse respondents were compared on the basis 
of years of administrative experience, again the results 
indicated that those nurses with less experience had 


significantly higher mean scores on the autonomy factor than 
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those with more experience. In addition, the results on the 
Pearson correlation coefficient index showed a significant 
negative correlation between years of administrative 
experience and the autonomy orientation factor. This may be 
a further indication of nurse administrators accommodation 
fo bureaucratic conmerol 1. 

The results of the analysis on the colleague- 
professional orientation factor were interestingly opposite 
those on the autonomy factor. On the age variable, older 
nurses had significantly higher means than younger nurses. 
On the nursing experience variable (excluding teaching and 
administration), the results indicated that those nurses 
with more experience (thirteen or more years) had 
significantly higher means than those with less experience 
(seven to twelve years of nursing experience). It can be 
seen that the results on the nursing experience variable 
were not as significant as those produced on the age 
variable. The Pearson correlation coefficient results on 
this factor were similar. There was a positive correlation 
with age and mean scores on the colleague-professional 
factor, however, no linear relationship appeared to exist 
between years of nursing experience and this factor. A 
possible sacaty, eed as to why older nurses scored higher on 
the colleague-professional factor than younger nurses may be 
closely aligned with the socialization process in nursing 
service. One of the features of the occupation of nursing 


is that the educational preparation of nurses and nursing 
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service tend to be separate domains. Thus, it is not until 
graduation and eventual employment in the work setting, that 
mMurses may gain an increased awareness and understanding of 
some of the issues surrounding nursing practice. The 
colleague-professional dimension of professionalism stresses 
the occupational unity of the practitioners. Common 
interests and loyalty to one's colleagues thus may occur 
over time spent in the work setting or in various groups 
related to the practice of nursing. One may expect that as 
nurses become involved in the socialization process of 
nursing practice that their colleague-professional role 
orientation, in fact, would be higher. The writer was 
somewhat perplexed as to why the results on the two 
variables, age and nursing experience, were not more closely 
aligned and concluded that further research would prove 


valuable in this area. 


SUMMARY 


This chapter was divided into two sections. The 
first section described the personal and professional 
characteristics of the nurse respondents according to the 
positionsthey occupied inthe institution, that»sis; general 
duty staff nurse, nurse educator and nurse administrator. 
The second section provided a description of the statistical 


procedures applied to the questionnaire data and an analysis 


of the results obtained by such procedures. 
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Factor analysis was applied to the data gathered on 
the forty professional role orientation statements. The six 
factor solution reduced twenty-six of these statements into 
the following set of professional role orientation factors: 
autonomy, knowledge, colleague-professional, core- 
organization, service and public-input factors. These six 
factors formed the basis for the subsequent statistical 
methods used to determine the nature of the professional 
role orientations of the nurse respondents. 

The second phase of the analysis involved the use of 
one-way analysis of variance to determine whether 
significant differences existed between means of nurses on 
the professional role orientation factor when these nurses 
were grouped on the basis of their position within the 
hospital organization. In addition, one-way analysis of 
variance and correlation procedures were employed to 
determine significant differences and relationships between 
the professional role orientations of these nurses and their 
personal and professional characteristics. 

The results of the analysis indicated that the nurse 
respondents differed significantly on the autonomy, 
colleague-professional and service orientation factors when 
grouped on the basis of position within the organization. 
Nurse educators had significantly higher means on these 
factors than either nurse administrators and/or general duty 
staff nurses. These same factors were identified most often 


as being significantly different in means on the analysis of 
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variance test when the nurse respondents were grouped on the 
basis of their personal and professional characteristics. 
The results on the correlation coefficient index showed that 
certain relationships did exist between personal and 
professional variables and the professional role 
orientations of nurses, particularly in the realm of 
autonomy. The comparison of the various groupings of the 
nurse respondents on demographic variables appeared to 
suggest that educational background was most strongly 
related to the patterning of professional role orientations 
among the nurses. Further examination of the one-way 
analysis of variance and correlation results indicated that 
perhaps age and nursing experience may also be related to 
variations in professional role orientations of nurses but 


lesser so than the educational variable. 
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CHAPTER V 


CONCLUSIONS AND IMPLICATIONS 


This study examined the nature of professionalism of 
nurses employed in one selected hospital. It was concerned 
with determining whether a relationship existed between the 
professional role orientation of nurses and the positions 
they occupied in a hospital organization. Further, some of 
the factors which might be related to the variations in 
professional role orientations among these nurses were 
explored and analyzed. 

This chapter contains a summary of the study 
including a brief de senamaod of the purpose, the research 
methodology and review of the major findings. It also 
includes the writer's interpretation of the findings in view 
of the nursing literature and implications for current and 
future nursing practice. The chapter concludes with 


Suggestions for further research. 


SUMMARY 


Purpose 


This study was designed to answer the following 


questions: 


1. What are the relationships between the 
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professional role orientations of nurses and the 
following positions they hold within the hospital 
organization: general duty staff nurse, nurse 


educator and nurse administrator? 


2. What are the relationships between the 
professional role orientations of nurses and 
their following personal and professional 
characteristics: 

(a) mumber of years employed in present 
position, 

(bh) Lietinieal €areatof tpractice, 

(c) number of years of nursing experience, 

(d) number of years of teaching experience, 

(e) number of years of administrative 
experience, 

(f£) educational background, 

(g) age, and 


¢h) @esex? 


Research Methodology 
The research methodology includes a brief discussion 
of the conceptual framework for this study, instrumentation, 
data collection procedures and treatment of the data. 
Conceptual Framework. This study was based on a 
conceptual framework suggested by Hrynyk (1966) in his study 


of teacher professionalism. He developed a “Professional 
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Role Orientation Scale” based on the premise that a 
professional's role orientation determines tendencies to 
action. For the purposes of this study, the writer 
formulated a typology of ideal professional role 
orientations of nurses containing the five following 
dimensions: 

(1) Knowledge Orientation: the work performed by the 
professional nurse emphasizes the intellectual application 
of an esoteric body of knowledge and special skills needed 
for the solution of problems present by patients. 

(2) Service Orientation: the professional nurse 
views nursing as a life-time career, committed to the 
service of patients in a unique and altruistic manner 
essential to the survival of society. 

(3) Core-Organization Orientation: the professional 
nurse views the professional organization (A.A.R.N.) as her 
primary reference for action, the enforcer of standards and 
the spokesman for the profession. 

(4) Colleague-Professional Orientation: the 
professional nurse stresses a strong identification and 
affiliation with her fellow practitioners and recognizes 
common interests which lead to loyalty to members within the 
occupational group. 

(5) Client-Autonomy Orientation: the professional 
nurse stresses the fiduciary nature of her relationship with 
patients,»that is;ithegtrust;placedringher, by; society that 


leaves her to demand autonomy in decisions related to the 
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practice of nursing. 

Instrumentation. A questionnaire was developed to 
measure each of the five professional role orientations of 
nurses. The questionnaire was divided into two parts: 

Part A asks for organizational, personal and professional 
data; Part B consisted of forty Likert-type statements 
reflecting professional role orientations of nurses which 
the respondents were asked to indicate the degree to which 
they agreed or disagreed with each statement. The majority 
of these items were adapted from Hrynyk's Professional Role 
Orientation Scale; others were generated from the nursing 
literature on professionalism. 

Data Collection Procedures. The research sample 
included nurses who were employed full-time in one selected 
hospital and occupied one of the following positions: 


general duty staff nurse, nurse educator or nurse 


administrator. Based on their small numbers, it was decided 


that all nurse educators (24) and nurse administrators (80) 
would be included in the sample. From a population of 535 


general duty staff nurses, twenty-five percent or 133 were 


randomly selected and included in this study. All part-time 


nurses, directors and assistant directors of nursing were 
excluded from the study. 


Questionnaires were delivered to the participants in 


the various departments throughout the hospital. Of the 23/7 


questionnaires delivered, a total of 194 or 81.9 percent 


were returned. 
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Treatment of the Data. After the data from the 
questionnaires were transferred to computer data cards, 
respondents" scores were computed and subjected to 
Statistical analysis. The Statistical Package for the 
Social Sciences (SPSS) was used for the treatment of the 
data. Such statistical methods included frequency 
distributions, factor analyses, analysis of variance and 


correlation coefficients. 


Review of the Findings 

The following provides a description of the major 
findings of the study in order of the statistical methods 
performed on the data. 

Profile of the Respondents. The frequency 
distribution of the demographic data was performed on each 
of the three groups of respondents. General duty staff 
murses, nurse educators and nurse administrators were 
compared on the basis of the following variables: years in 
present position; number of years of basic nursing 
experience, teaching experience and administrative 
experience; highest level of education and age. Two of the 
demographic variables were omitted from the analysis: the 
sex variable because all but one respondent were female and 
the clinical area of practice variable because a sizeable 
number of respondents chose more than one area thus making 
comparisons difficult. 


Nurse administrators had the highest number of years 
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in their present position as well as years of basic nursing 
experience. As expected, the nurse educator group reported 
the highest number of years of teaching experience, 17% of 
staff nurses and 27% of nurse administrators reporting such 
experience. The nurse administrator group had the highest 
number of years of administrative experience; staff nurses 
reporting the least number of respondents (13%) with such 
experience. 

Frequency distributions on the educational background 
variables showed that nurse educators reported the highest 
number of nurses possessing a baccalaureate degree, 91.3% 
as compared with staff nurses, 11% and nurse administrators, 
8.6%. All respondents of the staff nurse group and the 
nurse administrator group reported at least a R.N. diploma 
with 22.9% of nurse administrators and 9% of staff nurses 
having an added certificate or diploma. 

The majority of staff nurses were 25 years old or 
younger, 60% being under the age of 30. Forty-eight percent 
of nurse educators were between the ages of 30 and 39 
years. Approximately 63% of nurse administrators were over 
the age of 34 years, 41.4% being 40 years or older. 

Professional Role Orientation Factors. Factor 
analysis was applied to the data gathered on the forty 
professional role orientation statements. Upon examination, 
it was found that the statements did not load significantly 
within the original five dimensions of professionalism that 


they were intended to measure. The varimax orthogonal 
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solutions did identify certain commonalities among these 
variables but the solution on six factors both identified 
the greatest number of significant variables and reduced 
these variables into the most simple identifiable 
dimensions. The factors were examined and labelled 
according to the professional role orientations they seemed 
to measure. 

Factor 1, the autonomy orientation factor, contained 
six variables which appeared to measure facets of 
professional role orientations associated with control over 
nursing practice.» Factor 2;*knowledge orientation, 
contained five variables associated with possessing and 
maintaining knowledge for effective nursing practice. The 
third factor contained the largest number of variables 
(seven) and appeared to measure various facets of 
professionalism associated with the colleague-professional 
dimension, that is, identification and affiliation with 
one's fellow practitioners which leads to common interests 
and occupational loyalty. Factor 4, core-organization 
orientation, contained four variables all of which were 
originally designed to measure the nurses! view of the 
professional organization (A.A.R.N.). The fifth factor 
contained three variables which again, appeared to measure 
what they were originally designed to measure, nurses' 
service orientation. Finally, factor 6 contained only one 
variable and was labelled in accordance with the dimension 


it appeared to measure - the public's input into health care 
pp 
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issues. It was postulated that this factor measured a facet 
of professionalism which might be unique to nursing, that 
is, an ideal professional orientation reflecting the nurse's 
role in meeting the health care needs of the clients she 


serves. 


Differences Among the Respondents on the Professional 


Role Orientation Factors. Analysis of variance was used to 
determine differences between means of nurses on the 
professional role orientation factors when the nurse 
respondents were grouped on the basis of organizational, 
personal and professional variables. This test yielded 
significant results’ on ‘four “of ‘the ‘six factors: ‘autonony’, 
colleague-professional, service and public~input 
orientations. None of the means were significantly 
different among the various groupings of nurses on the 
core-organization and knowledge orientation factors. 

When the nurse respondents were grouped on the basis 
of their position within the organization, significant 
differences were noted on the autonomy, colleague- 
professional and service orientation factors. Nurse 
educators had significantly higher means than nurse 
administrators on all three factors. In addition, nurse 
educators had significantly higher means than staff nurses 
on two of these factors - colleague-professional and service 
orientations. Staff nurses had significantly higher means 
than nurse administrators on the autonomy factor, but on the 


colleague-professional factor, nurse administrators had 
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significantly higher means than staff nurses. 

When the nurse respondents were compared on the basis 
of their personal and professional variables, the 
educational background variable yielded the greatest number 
of significant differences in means on the professional role 
ortentattion factors? (fous obethevsix*factors)? 

Baccalaureate nurses had significantly higher theans than 
either those nurses with a R.N. diploma and/or a R.N. 
diploma plus an added certificate or diploma on the 
following four factors: autonomy, colleague-professional, 
service and public-input orientation factors. Since nurse 
educators comprised the greatest number of baccalaureate 
prepared nurses, it was suggested that the differences 
between means of the three groups of nurses, were, for the 
most part, a reflection of this variable. Further 
examination of the personal and professional variables 
showed that there were similar significant differences 
between means on the professional role orientation factors 
when the nurse respondents were grouped according to age and 
years of nursing experience excluding teaching and 
administration. The results indicated that younger nurses 
and those with less experience had significantly higher 
means on the autonomy factor than older nurses and those 
with more years of nursing experience. In addition, when 
the nurse respondents were compared on the basis of years of 
administrative experience, again the results showed that 


those nurses with less experience on this variable had 
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significantly higher means on the autonomy factor than those 
with more years of such experience. The grouping of nurses 
on the basis of years of teaching experience, however, did 
not produce significant mean differences on the autonomy 
factor. It was suggested that mean differences on the 
professional role orientation towards autonomy may be 
related to the socialization process in nursing service. In 
other words, the realities of the work place may have a 
somewhat tempering effect on the ideal professional role 
orientation towards autonomy thus causing those nurses, as 
they continue to be employed in nursing practice, to become 
less idealized in their role orientation on this dimension. 
The results of the analysis of variance on the 
colleague-professional orientation factor were interestingly 
opposite those on the autonomy factor. On the age variable, 
older nurses had significantly higher means than younger 
nurses. On the nursing experience variables, the results 
indicated that those nurses with more years of nursing 
experience excluding teaching and administration (thirteen 
or more years) had significantly higher means than those 
with less experience (seven to twelve years) on this 
variable. In addition, when the nurses were grouped on the 
basis of years of teaching experience, the results indicated 
that those nurses with more experience (four to six years) 
had significantly higher means than those with less 
experience (one year or less) on this variable. When the 


nurses were grouped on the basis of years of administrative 
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experience, however, mean Ae geedente as among the groups were 
not significant. It was suggested that mean differences on 
the colleague-professional orientation factor might be 
related to the socialization process in nursing. As the 
colleague-professional dimension stresses the occupational 
unity of the practitioners, it was hypothesized that as 
nurses spend time in the work setting or in various groups 
related to nursing practice, their professional role 


orientation towards this dimension would be higher. 


Relationships Between Personal and Professional 


Variables and the Professional Role Orientation Factors. 


The Pearson product-moment correlation coefficient index was 
applied to the data to test for linear relationships between 


the professional role orientation factors and those personal 


and professional variables which lended themselves 
statistically to such analysis. Upon comparison of the 
results obtained from this procedure and the one-way 
analysis of variance test, it was found that the results 
were somewhat similar particularly on the age and nursing 
experience variables. The product-moment correlation 
results show that as the nurse respondents increased in age 
and years of nursing experience (other than in teaching and 
administration, and administrative nursing experience), 
there was a relative decline in mean scores on the autonomy 
orientation factor. There appeared to be no linear 


relationship between years of teaching experience and mean 
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scores *on this factor. '-The Spoduct=noment correlation 
results also indicated that there was a positive correlation 
between increasing age and mean scores on the colleague- 
professional orientation factor, however, no linear 
relationship appeared to exist between the three nursing 
experience variables and mean scores on this factor. 

The results on the Pearson correlation index also 
showed that there was a slight decline in mean scores on the 
service orientation factor with years employed in present 
position and years of nursing experience other than in 
teaching “or “administration. *°0n the basis of *yeéars “of 
teaching experience, however, there was a slight increase 


in mean scores on this factor. 


It was suggested, on the basis of both tests - 
one-way analysis of variance and Pearson correlation 
coefficients, that a certain relationship did exist between 
the professional role orientations of the nurses in this 
study and the positions they occupied in the hospital 
organization, particularly in the areas of autonomy, 
colleague-professional and service orientations. In 
addition, the results of the analysis on the personal and 
professional characteristics of nurses did indicate that 
these variables, to differing degrees, were related to the 


variations in professional role orientation among these 
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DISCUSSION 


The status of nursing as a profession has long been a 
contentious issue but within the past few years it has 
increasingly become a source of concern. Various authors in 
past decades focused on the question of whether the 
occupation of nursing was a profession at all. Given an 
array of definitions on profession, researchers appeared to 
agree that nursing did not meet the essential criteria of 
the prototype service occupations but was rather an 
“emerging” profession striving to build a firm base of 
specialized knowledge and skills in providing a select 
service to clients. In recent years, nursing authors have 
not so much focused their attention on the question of 
whether nursing is a profession but rather on the role of 
nursing within a complex society and within the structure of 
the hospital setting. The primary concern among a number of 
nurse authors appears to be whether nursing will survive, 
"let alone continue its emergence into becoming a 
full-fledged and learned profession” (Schlotfeldt, 1974219). 

The point at issue is whether or not the 

services rendered by practitioners known by 


the termelnurse!leare,tin factsavaiueds by 
society. A concomitant, and perhaps even 
more penetrating question, is whether or not 
nursing care rendered by nurses is 
considered by them to be of value and worthy 
of continuous development and refinement 
(Sechlotfeldtjal974:490% 
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Rector states that “the current decade finds nurses 
and the nursing profession faced with many problems, 
including some that are threatening to the survival of the 
profession as we know it” (1982:260). She writes that the 
critical issues of this decade involve “the roles of nurses, 
their legal status and credentialing, types of educational 
preparation, relationships with professional colleagues, and 
theslocalée*andcontrol of€ntirsing %practice*" (1982:260)% 
Given the “social and cultural forces such as the knowledge 
explosion, competition for health services, territorial 
disputes with medicine over the role of the nurse, the 
increasing knowledge of patients about health care and their 
rights, and the heightened concern with the quality of 
life,” Chaska maintains that it is “imperative that each of 
the critical areas of nursing be examined." Further, she 
believes that “this is essential for the growth of the 
profession and of the individual professional (1978:408). 

Chapter II of this report dealt with the issues 
involved in the process of professionalization in nursing. 
The review of the literature indicated that there is a 
movement within the occupation to increase the 
professionalism of its members. In other words, nursing 
leaders are striving to meet “the requirement that society 
demands of the professions; i.e. autonomy, distinctive 
expertness and control over practice and education” (Simms, 
EDR 229-2 Concomitantly, nurses, more than ever before, are 


evaluating their roles in health care organizations, the 
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conditions under which they work and ene quality of care 
being provided for patients, particularly within the 
hospital setting. 

This study focused on the nature of professionalism 
among nurses employed in one selected hospital. As nursing 
involves three major job functions within such an 
organization, that is, teaching, administration and bedside 
nursing, the intent of the study was to determine whether a 
relationship existed between the nature of professionalism 
(as indicated by professional role orientation) of these 
nurses and the positions they occuped in the institution. 
Further, some of the factors which might be related to 
variations in professional role orientations among these 
nurses were explored and analyzed. The findings of the 
see did indicate that there was a certain relationship 
between the professional role orientations of the nurse 
respondents and the positions they occupied within the 
hospital organization. Specifically, nurse educators had 
significantly higher means than either nurse administrators 
or general duty staff nurses on three of the six 
professional role orientation factors, namely, the autonomy, 
colleague-professional and service,orientation factors. No 
differences were noted on the core-organization, knowledge 
and public-input factors. 

Further, of the various personal and professional 
variables investigated, the educational variable yielded the 


greatest number of significant differences among the nurse 
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respondents on the professional role orientation factors. 
Age and to some extent years of nursing experience were also 
related to the patterning of professional role orientations 
among these nurses. 

However rudimentary the research (limitations of the 
study cannot be ignored) certain implications of the study 
are apparent in light of past research and material written 
on the subject of professionalism in nursing. The realm of 
significant differences on the professional role orientation 
factors among the various groupings of nurses in this study 
are comparable with the overlying concerns expressed in the 
nursing literature on professionalism. The autonomy 
orientation factor which contained items directly associated 
with control over nursing practice within the hospital 
setting was most often significantly different and related 
to organizational, personal and professional variables of 
the nurse respondents. When one reexamines those items which 
loaded significantly within the colleague-professional 
dimension of professionalism, it seems clear that this 
dimension is also associated with nursing's desire to be in 
control of the profession. Particularly noteworthy are 
those items reflecting the need for advanced educational 
preparation for nurses. Further, when one reexamines those 
items grouped under the service orventation factor, again, 
the underlying component is nurses' commitment to the 
profession as a whole. As these three dimensions appeared 


most often as being significantly different among the 
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various groupings of the nurse respondents the following 
discussion, which highlights the implications of this study, 
are associated with these particular areas of 
professionalism. 

The Education of Nurses. In light of the findings of 
this study, it appears that education may perhaps be 
strongly related to the patterning of professional role 
orientations among nurses. Moreover, the findings suggest 
that baccalaureate prepared nurses are more highly 
orientated to the ideal dimensions of professionalism than 
their counterparts prepared at the diploma level. The writer 
believes that if one of the goals of nurse leaders is to 
raise the status and level of professionalization in 
nursing, professionalism will only be increased by the 
placement of nursing educational programs within university 
settings. The problems encountered in nursing due to the 
lack of standardization in the educational preparation of 
nurses has been well documented by numerous authors. Styles 
maintains that the multiple entry points into nursing 
practice “attests to nursing's tendency toward infinite 
accommodation.” 

Thus, we have given credence to the 
nurse-is-a-nurse image; confounded 
ourselves; confounded the public; diffused 
and dissipated accountability; undermined 
salary structures; and put ourselves in a 
weak position for collaborating with other 
health professionals (1982:162). 


The rival between “technical” and “professional” 


nursing has and probably will continue to cause deep 
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feelings among various groups of nurses within the 
occupation. Dachelet refers to the schism between these two 


levels of nursing education as an “internally devisive 
element in the nursing profession” (1978:27). Styles 
believes that if we are to maintain occupational unity, 
being one of the essential elements of a profession, then it 
seems logical to encompass the two levels of practice and 
education (1982:163). She believes that the two types of 
nurses must “work side by side” committing themselves to 
excellence in performance “and both must be respected.” 
However, “identity and accountability (of the two) must be 
exquisitely clear to the public in the future - through 
titles, licenses, positions, authority, performance, and, 
not insignificantly renumeration”™ (1982:164-165). 

The writer oo iddaes this to be only a workable 
compromise at the present time in our nursing history. If 
the two-tiered system of education and practice were to be 
maintained then “technical” nursing personnel must be 
educated at least at a community college level leading to an 
associate degree in nursing. In so doing, the education of 
associate degree nurses would focus on the practice of 
standardized nursing functions within a hospital environment 
and as the complexity of health care continues to rise these 
nurses would be encouraged to upgrade their qualifications 
in their chosen area of specialized practice preferably at a 
university level. “Professional” nurses by virtue of their 


university-based education would hopefully be the proponents 
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for the advancement of professionalization in nursing by 
practicing, teaching and administrating in complex nursing 
settings. And again, as the complexity of health care 
increases, these nurses should be encouraged to upgrade 
their credentials in specialized areas of practice. Thus 


this would allow for the continued development of a 


scientific knowledge base for nursing practice in the future 


and the promotion of clinical competence and expertise in 
meeting the changing needs of consumers of health care 
services. 

Baccalaureate preparation for professional nurses 
should be considered a baseline for education in the 
future. The increasing demands of professional practice 
requires that more and more nurses be prepared at the 
Masters and Doctoral levels. And, more importantly, the 
educational requirements for these nurses should be focused 
upon clinical practice areas. As Strauss notes, although 
clinical nursing has traditionally been considered to be at 
the heart of the profession, it is one of the ironies of 
nursing that administrators and educators have gained most 
of the power and prestige and bedside nurses have gained 
litt le.-of:elther.. (Thus ‘if ‘@ nurse raspires) to rise’ in the 
profession or make more money, she chooses the educator or 
administrator role (1975:60-61). Chaska believes that in 
the last decade, “the status associated with nursing 
practice has increased tremendously” (1978:421). She 


attributes this increase to the fact that more nurses have 
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earned a master's degree in a clinical component and have 
returned to clinical practice. The school of thought, at 
least south of the border, appears to be that specialization 
in functional areas such as administration or education 
without minoring in a clinical component does little to 
advance the cause of nursing service. The socialization of 
general nurses with those who have acquired higher education 
directly related to clinical practice will undoubtedly lead 
to closer collegial relationships, higher commitment to the 
profession and a valuing of those professional behaviors 
such as autonomy, decision-making and accountability so 
necessary for the advancement of professionalism in 

nursing. Increased status is therefore not limited to those 
with higher educational degrees, but is “filtered down to 
improve the status of everyone involved in nursing practice” 
(Chaska, 197823421). 

A final implication related to the education of 
nurses pertains to efforts to reduce the conflict between 
the two domains of nursing education and nursing service. 
The problems encountered by the lack of articulation between 
the two has been described in various studies (Kramer, 1974 
and Benner and Benner, 1974). As education is the 
foundation for the service a profession provides, it is 
imperative that nurse educators increase their involvement 
in clinical practice areas. Nurse teachers have been 
observed expending vast amounts of time and energy on 


curriculum issues such as redesigning course content, 
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developing conceptual frameworks and ene ee strategies 
and virtually ignoring the “science of the discipline.” 
(Styles, 1982:170). As Schlotfeldt so perceptively puts 
it: “Nurse educators quite often exemplify their concern 
with means at the expense of their understanding the ends to 
be attained" (1974:21). Educators “should provide the link 
between the discovery of new knowledge and its' application” 
(Christman, 1978:4). This can only be accomplished through 
faculty members regularly practicing nursing. Not only 
would they be the role models for their students, “behavior 
modelling” (being) vitally important in the role 
socializaton into a clinical profession,”"but would exert 
much influence on the clinical quality of care being 
provided for patients (.1:9:7:8:2c43) 

Herein, faculty will find a meshing in the 

components of their role and will be 

assisted by the contributions of student and 


practitioner colleagues in aspects of its 
fulfilment. Herein, students will best 
understand collegiality and appreciate 
scientific inquiry, as they are caught up in 
faculty-practitioner investigations and 
experience science as a basis for their 
education and practice. Herein, clinicians 
will continue to be a part of and influenced 
by a learning environment. And, herein, the 
pace of the development and dissemination of 
the research base for practice will be 
accelerated. Thus, ultimacy and 
collegiality and role fulfilment are 
simultaneously served (Styles, 1982:172). 


Nursing! Practice.) 9. indeed) the professional role 
orientations of nurses are indicative of the degree of 
professionalism in nursing, there is one major implication 


for the status of nursing in the future and that is 
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concerned with autonomy and control of nursing practice. 
The findings in this study suggest that as nurses increase 
in age and years of nursing experience, there is a relative 
decline in their ideal professional role orientation towards 
autonomy particularly among staff nurses and nurse 
administrators who are directly involved in the practice 
setting. These findings are supported by Kramer who studied 
the drop-out rates from nursing and reported that scores on 
nurses' professional role conceptions decreased with 
continued employment in hospital settings (1970:428-430). 

Clearly, the drop-out rate among nurses employed in 
hospital bureaucracies has been directly associated with 
their dissatisfaction over the working conditions in these 
institutions. Baumgart states that nurses are seeking 
satisfying work and “they are finding it increasingly 
difficult to secure in a system which segregates them and 
provides increasingly rigid control of their work situation 
and further, systematically underrates their knowledge and 
skills" (1981:3) She states that it is a vicious circle... 

Nurses become alientated; this erodes their 

ability to provide safe and humane care; the 

decline in their ability to provide such 

care leads to the imposition of greater 

controls; greater controls make careers less 

attractive; less attractive careers have 

difficulty recruiting people to fill them 

C198133 i. 
The study commissioned by the Board of the Alberta Hospital 
Association supports Baumgart's claims. They found that 


specific factors contributing to dissatisfaction and nurses 


leaving the profession included opportunities for growth and 
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advancement, administrative policies and working conditions 
including hours and patient load (1980:xxi-xxii). 

Ifanunsingwis te-survive, let <aloneythrive.in,»its 
quest for increased professionalism, it is imperative that 
nurses collectively work together to advance the cause of 
nursing in Alberta. Baumgart believes that the “challenge 
before us is to redesign nursing services to promote 
excellence in nursing practice and self-fulfilment among 
nurses.” Further, she believe that if “change is to be 
achieved, organizations, not people, must be the focus of 
the change strategies” (1981:3). 

Although it is commonly assumed that change 

is best accomplished by changing 

individuals, or the manner in which they are 

educated, social analysts have long pointed 

out that individuals are only one element in 

the change equation and perhaps not the most 

significant. There is now very persuasive 

evidence that a much more powerful 

determinent of professional behavior is the 


immediate organization of the work 
environment and the opportunities available 


to professionals for advancement and the 
exercise of power (Baumgart, 1981:3). 
The writer believes that first and foremost, the 


professional body of nurses (the A.A-R.N.) must define what 


constitutes the substance and scope of nursing practice. In 


addition, it must define the roles and functions of all 


nursing personnel in terms of goals of nursing, standards of 


practice and desired professional development. As Chaska 
maintains, what will increase the status of nursing in the 
eyes of the public and of members of the medical profession 


is nursing's ability to define and provide a service that 
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cannot be offered by another occupation (1978:425). 
Autonomy will forever elude us as long as nurses fail to 
clearly define their unique role in society and be made 
accountable for their actions within the practice of 
nursing. 

Secondly, the writer believes that the legislation 
governing nursing practice should encompass mandatory 
registration for nurses working in this province or for that 
matter any province in Canada. As autonomy is granted to a 
profession by society with the understanding that the 
professional body will regulate and control the performance 
of its members, how can we as professional nurses expect 
such regard when we do not demand, in the legal sense, 
compulsory membership within our professional association? 
The Registered Nurses Act of Alberta, soon to be opened, 
will hopefully resolve these two complex yet fundamental 
issues - clearer definition of the scope and nature of 
nursing practice and the registration and discipline of 
nursed employed in such practice. Our future depends upon 
£3 

Implications for collective action also involves 
effecting change where nursing work is predominently carried 
out - within the hospital organization. The conflict and 
problems created when professionals practice within 
bureaucractic organizations has been abundantly addressed in 
the nursing literature. It is only within the last decade, 


however, that nurses and their leaders have banded together 
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to face these issues and attempt to resolve these conflicts 
both for the betterment of the profession and for its 
members. One such method, particularly noted to be 
effective in Alberta, is*through*the full’ process of 
collective bargaining. The role of the United Nurses of 
Alberta has indeed enhanced the sontenenenanie interest of 
its members and has increased their scope of bargaining to 
include professional issues. An example is the inclusion of 
the “Professional Responsibility Clause” in the collective 
agreements of 1980 and 1982. Unfortunately or fortunately, 
depending on one's frame of reference, advancements have 
been made through the necessity of strike action. It will 
be interesting to observe future developments in nursing 
both within socio-economic and professional areas in light 
of the recent passage of Bill 44 which repealed the right of 
nurses to strike. 

What does the future hold for nurses working within 
hospital bureaucracies? The writer believes that an 
accommodation process must emerge between the two. Barber 
maintains: “Organizations that use professionals can... 
create -a specialized type of authority structure which is an 
accommodation between the organization's need for the 
pattern of superordinate control and the professional's need 


for colleague control pattern of authority. He suggests 
the inception of a new role, the “professional- 


administrator” who “must be a professional” capable of 


judging and directing other professionals “but who can also 
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exercise superordinate control when necessary” (Styles, 
£882:218). Styles believes this to be a viable 
alternative... 

Nurses reporting to nurses is a structural 

aspect we have long insisted on. Thus a 

hierarchy of blended clinical-administrative 

expertise is formed (1982:218). 

Cleland advocates a system which she calls shared 


governance - "an interlocking committee structure whereby 


nursing staff and nursing administration share in 


decision-making and foster responsibility for improvement of 


nursing care services in a ‘company of equals.'" She 
believes that a shared governance model is an “important 


means of democratizing the work place and providing a more 


attractive work setting for professionally motivated nurses” 


(Baumgart, 1981:4). 


IMPLICATIONS FOR FURTHER RESEARCH 


This study examined the nature of professionalism of 
nurses employed in one selected hospital. It was concerned 
with determining whether a relationship existed between the 
professional role orientations of nurses and the positions 
they occupied in the organization. Further, some of the 
factors which might be related to the variations in 
professional role orientations among these nurses were 
explored and analyzed. 


This study has a number of limitations which must be 
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considered in evaluation the findings. Rivets the findings 
should be applied only to the population pended and not to 
other nurse populations outside the selected institution. 
Second, the research instrument, although possessing some 
degree of validity, requires further development in 
providing meaningful measures of professional role 
orientations of nurses. Third, implications drawn from this 
study were based on the notion that professional role 
orientations determine tendencies to action. The 
interaction of other role orientations, for example, 
organizational role orientations should not be ignored. 
Finally, the organizational, personal and professional 
variables examined in this study were selected and perhaps 
limited. The study of other background variables might lead 
to 3 very different set of conclusions and implications. 
Despite the above limitations, the importance of 
further investigation and research into the nature of the 
professionalism of nurses is apparent. Increasing the 
quality of patient care is and should continue to be the 
focus for nursing and we should be cautioned to keep this in 
mind in our quest for increased professionalism. Questions 
such as - does education or increased autonomy make a 
difference in terms of patient care - need to be 
continuously monitored and addressed through documented 
research. Continuous research on the impact and effects of 
the process of professionalization in nursing will provide 


guidance and direction for nursing's contribution to health 
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care in the future. 
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A Kiva 


FACULTY OF EDUCATION 
DEPARTMENT OF EDUCATIONAL 


os 
wn meni I" 
SS 


| THE UNIVERSITY OF ALBERTA 
EDMONTON, CANADA 


T6G 2G5 


ADMINISTRATION 
May 25, 1981 


Dear Colleague: 


At the present time I am on leave from my position as a nurse educator 


and am working toward a Masters Degree in Educational Administration. 


Permission has been granted to me by the Nursing Department of the 
Royal Alexandra Hospital to conduct a study on the attitudes of nurses 


towards their professional role. 


Your assistance in completing the enclosed questionnaire and returning 
it within ONE WEEK using the stamped, addressed envelope would be 
greatly appreciated. The estimated time for completion is fifteen 


minutes. 


Please note that complete anonymity of persons is assured. The 
responses of all individuals will be consolidated for purposes of 
analysis. A summary of my findings will be forwarded to the Nursing 


Department of the Royal Alexandra Hospital. 


May I express my sincere thanks in advance. I know extremely well 
the demands that are made on your time and am especially grateful 


for your cooperation. 


Yours very sincerely, 


Marlene Glatz . 
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QUESTIONNAIRE - PART A 


PERSONAL DATA 


Please check| 


the response to each item which 


provides the correct information about you. 


1. Present position: 


be Stat *Duty“Nurse 


3. Nurse Administrator [ ] 


Le) 


4. Other 
Please specify 


a. Clinical area of practice: 


li. Medicine 
2. Sen e ery 
Ss.) ° Pediatrics 
4¢8Psy chiatry. 


5. ObDStGtr#es 


3. Number of years employed in present position. 


BAe EIS is a 


[J 


2. Nurse Teacher [] 


os . Other 
Please specify 


6. Operating Room 
7. Intensive Care Unit 


Emergency Unit 


Count present year as a complete year: 
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Total number of years of nursing experience 
(excluding teaching or administration). 
Count present year as a complete year: 


L. lb year .or jless [J 
Lauzatoosayears faq 
3. 4 to 6 years ic 


Ge f to 91 years ae 


Totadanumbertetiuyeacs of teaching experience 


Sie 


6. 


Te 


Ore 


to 


EO 


to 


or 


12 years 
17 years 
21 years 


more years 


(if applicable). Count present year as a 


complete year: 

i. Wayearsnoretess ort 
2. Z2ltoe3seyears [| 
3. 4 to 6 years [J 


4. Paetolsyyears i 


to 


to 


to 


or 


12 years 
17 years 
21 years 


more years 


Total number of years of administrative 
Count present 


experience (if applicable). 


year as a complete year: 
1. 1 year or@tess [] 
2 LOL aes as [] 
Bun 4) COLNOy Years [] 


4. J to 9 years [al 


Age to nearest birthday: 
1. Under 25 
2. 2matoazy 
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Sex: 


1. Female ea 
2. Male [] 


Educational Background. Please fill in, ALL 
sections, which apply. to, you. 


here a ralice. wDge 
Place of graduation 
Year of graduation 
Faculty or department 
2. Masters Degree 
Place of ¢raduation 
Year of graduation 
Faculty or department 
3. Baccalaureate Degree 
Place of Praduatilon 
Year of graduation 
Faculty or department 
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Place of graduation 


Y.2 2.0 SOd. Oy a th aT) 
5. Other (include post-R.N. certificates or diplomas) 


Place of graduation 


Year, of graduation 


Certificate or degree obtained 
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QUESTIONNAIRE - PART B 


PROFESSIONAL-ROLE ORIENTATION 


Please indicate the degree to which you agree or 
disagree with each statement below by circling the 
approprd#ate category. As your first reactions are 
important, please respond to each statement quickly. 


There are five possible responses for each statement. 
They are: 


strongly agree (SA) 
agree (A) 
undecided (U) 
disagree (D) 


strongly disagree (SD) 
EXAMPLE 


Nurses should be competent in their 


work. AUR Dae oD 


Please respond to every statement. 


lL, Itrisavitalets hdsthereefifective- 
ness that the nurse should possess 
a thorough knowledge of his/her 
practice area. SAsesAS AU7) Dic “SD 34 


2. One of the areas in which a nurse 
should be evaluated is on his/her 
ability to communicate knowledge 
in the clinical “anea. SA Ae cee De eo DD 35 


3. Current knowledge from professional 
literature and research is essential 
for effective nursine praccice- SiAa Ae Ue Dero) 36 


4. Continuing education is necessary 
to maintain high standards of 
practice. ; St) TA ee De Po DD 37 


5. All nurses should have the same 
level of basic educational 
prepaxationgto qualify for 
entrance into the protession. SA A. Ui De “a5D 38 
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There should be more nurses 
prepared at the Masters and 
Doctoral levels than presently 
exist. 


Nursing provides a unique and 
essential service to society. 


I would continue to work in the 
Tied. Of, DULSI pee ven mr 1, could 
earn more money in another field. 


The primary responsibility of a 
nurse should be to, the, patient. 


A nurse, should Dé Welling. £O work 
over-time if necessary for the 
welfare of the patient. 


I view nursing more as a career 
Pnanedas’ a2 OD. 


A major goal of nursing should be 
to improve the public image of the 
profession. 


A nurse should encourage interested 
young people to enter nursing as a 
profession. 


Nursing should be represented on 
all committees which make decisions 
regarding health care. 


A nurse should not follow a 
directive from someone else unless, 
in her judgement, it is best for 
the patient. 


A nurse should be able to make 
independent decisions related to 
nursing practice. 


Nurses should respect and obey 
administrative policies regardless 
of personal opinion. 


Nurses should have the full rights 
of collective bargaining for 
determining their salaries and 
working conditions. 
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30. 


Only the A.A.R.N. should speak 
for nurses on professional 
Matters. 


Nursing Practice Standards are 
essential to guide the work of 
nurses. 


Membership in the A.A.R.N. should 
be more important to nurses than 
membership in other job-related 


organizations to which they belong. 


The nurse should display more 
allegiance to the hospital as the 
employing agency rather than to 
the professional association. 


Nurses should be allowed to 
practice in Alberta even if they 
are not registered with the 
A.A.R.N. 


Nurses should regularly attend 
AZA.R.N. meetines at the Local 
level. 


The A.A.R.N. is the best body to 
oversee the enforcement of a code 
ofmethics,£foranusses. 


In the case of a dispute between 
the A.A.R.N. and some other 
authority, the nurse owes her 
prime loyalty to the A.A.R.N. 


All nurses should have at least 

a baccalaureate degree in nursing 
to, qualify, for jentrance into the 
profession. 


Nurses should have more control 
over their working conditions in 


the hospital setting. 


Nurses should subscribe to. and 


read professional nursing journals. 


A nurse should give more 
consideration to the views of 
other nurses than to those of 
the public regarding health 
care. 
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A strong feeling of colleagueship 
among nurses is vital to the 
profession. 


A nurse should be an active member 
on at least one committee or group 
related to her areavort practice. 


Nurses should try to live up to 
the standards of their colleagues 
even if administration or the 
community does not seem to respect 
these same standards. 


The professional status of nursing 
should be influenced more by nurses 
than by external agencies such as 
the medical profession or the 
public: 


Nurses should place more importance 
on feedback from colleagues than 
from others regarding work 
performance. 


When faced with a difficult 
problem in nursing practice, a 
nurse should first seek advice 
from a colleague rather than from 
a member of another occupational 
group. 


Physicians should have the right 
to evaluate nursing performance. 


Knowledge of nursing theory is 
vital for effective nursing 
practice. 


Nurses should have the legal 
Erent Co. strake. 


A nurse should be compensated 
financially for over-time work. 
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THE UNIVERSITY OF ALBERTA 
EDMONTON, CANADA 
T6G 2G5 


FACULTY OF EDUCATION 


DEPARTMENT OF EDUCATIONAL 
ADMINISTRATION 


June 10, 1981 


Dear Colleague: 


On May 25, 1981, I requested that you complete a questionnaire on the 
attitudes of nurses towards their professional role. To date, the 
return rate of completed questionnaires has been substantial. I am 
therefore very pleased with your response and wish to express my 


sincere thanks for your cooperation. 


If you have not yet completed or returned the questionnaire, it would 
be most appreciated if you would do so as soon as possible. I am 


anxious to begin consolidation of responses for the purposes of analysis. 


If you have any questions or concerns regarding the study, please feel 


free to contact me. 


Yours sincerely 
Marlene Glatz 
Graduate Student 


Department of Educational Administration 


Phone: 432-4913 (Office) 
469-7385 (Home) 
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Identification of Professional Role Orientation Statements 
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Statement No. 
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According to Dimension and Direction 


Subscale 


Knowledge 
Knowledge 
Knowledge 
Knowledge 
Knowledge 
Knowledge 
Service 
Service 
Service 
Service 
Service 
Service 
Service 
Service 
Autonomy 
Autonomy 
Autonony 
Autonomy 
Core-Org. 
Core-Org. 
Core-Org. 
Core-Org. 
Core-Org. 
Core-Org. 
Core-Org. 
Core-Org. 
Knowledge 
Autonomy 


Colleague-Prof. 
Colleague-Prof. 
Colleague-Prof. 
Colleague-Prof. 
Colleague-Prof. 
Colleague-Prof. 
Colleague-Prof. 
Colleague-Prof. 


Autonomy 
Knowledge 
Autonomy 
Autonomy 


Direction 


Positive 
Positive 
Positive 
Positive 
Positive 
Positive 
Positive 
Positive 
Positive 
Positive 
Positive 
Positive 
Positive 
Positive 
Positive 
Positive 
Reflected 
Positive 
Positive 
Positive 
Positive 
Reflected 
Reflected 
Positive 
Positive 
Positive 
Positive 
Positive 
Positive 
Positive 
Positive 
Positive 
Positive 
Positive 
Positive 
Positive 
Reflected 
Positive 
Positive 
Positive 
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